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WILTSHIRE  COUNTY  COUNCIL 


EDUCATION  COMMITTEE 


ANNUAL  REPORT 

OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  1954 


Being  the  statutory  report  required  to  be  made  by  the  Principal  School  Medical  Officer  under  the 
School  Health  Service  and  Handicapped  Pupils  Regulations,  1953. 


FOREWORD 

The  health  of  the  school  children  remained  good  during  1954,  and  the  year  was  one  of  con¬ 
tinued  increase  in  the  work  of  the  school  health  service.  This  was  one  of  the  earliest  of  the  personal 
health  services,  having  grown  nationally  from  legislation  first  made  nearly  fifty  years  ago,  and  still 
meets  an  essential  need  not  only  in  the  early  detection  of  illness  and  physical  and  mental  handicaps 
for  which  treatment  or  special  educational  methods  may  be  needed,  but  also  in  affording  oppor¬ 
tunities  for  health  teaching  through  contact  between  the  school  medical  officers  and  nurses  and 
the  children,  parents  and  teachers.  It  is  only  by  combined  effort  that  the  greatest  benefit  for  the 
health  of  the  school  child  can  be  obtained,  and  it  should  be  unnecessary  to  emphasise  the  importance 
of  health  for  successful  education  as  well  as  for  the  other  activities  of  normal  life. 

It  is  necessary  for  the  school  health  service  to  continue  to  develop  and  for  advantage  to  be 
taken  of  new  methods  of  early  diagnosis  and  prevention. 

Almost  90  %  of  parents  attended  the  routine  medical  inspection  of  their  children  on  entry  to 
school,  but  by  the  leavers’  examination  the  proportion  had  fallen  to  28  %.  Although  this  tendency 
is  seen  not  only  in  Wiltshire,  and  no  doubt  is  partly  a  result  of  the  parents’  awareness  of  the 
increasing  independence  of  their  children  at  the  age  of  14  years,  and  of  the  difficulty  in  travelling 
to  a  secondary  school  at  a  distance,  it  is  unfortunate  because  the  time  of  leaving  school  and 
entering  employment  brings  with  it  a  new  set  of  health  problems  and  the  medical  examination 
during  the  last  school  year  should  be  regarded  not  as  a  finale  but  as  part  of  the  preparation  for 
the  next  stage. 

Among  health  activities  in  schools  the  development  of  remedial  exercise  classes  over  the  last 
five  years  has  been  notable,  especially  the  increased  interest  in  postural  defects.  Faulty  posture 
in  a  school  child  may  contribute,  perhaps  many  years  later,  to  more  serious  disabilities  and  its 
prevention  or  early  correction  is  well  worth  while.  Excellent  co-operation  is  growing  between  the 
remedial  instructresses  and  the  physical  education  staff  of  the  Education  Department  and  whole¬ 
hearted  support  is  given  by  hospital  orthopaedic  surgeons.  Indeed  the  whole  school  health  service 
is  greatly  helped  by  the  good  relations  which  exist  with  many  specialist  hospital  departments  and 
with  general  practitioners. 

The  ascertainment  of  handicapped  pupils  is  an  important  part  of  the  work  of  the  school 
medical  officers.  While  it  is  the  aim  to  keep  handicapped  children  in  their  own  homes,  and  attending 
ordinary  schools,  there  are  always  a  number  for  whom  a  special  school  is  essential.  In  the  rural 
areas  of  a  county  such  as  Wiltshire  the  provision  of  day  special  schools  would  be  particularly 
difficult  because  of  the  small  number  of  children  with  a  particular  kind  of  handicap  in  any  one 
neighbourhood,  so  that  the  serious  step  of  recommending  that  the  children  should  be  sent  to  a 
residential  school  has  quite  often  to  be  considered.  Clearly  it  is  better  for  the  school  to  be  not 
too  far  from  the  child's  home.  It  is  to  be  hoped  that  provision  can  be  made  for  a  residential 
school  in  Wiltshire  for  educationally  sub-normal  girls  which  has  now  been  under  consideration 
for  some  time. 

The  child  guidance  team  have  continued  to  be  fully  occupied;  the  children  referred  are  drawn 
from  a  wide  field  and  the  results  are  encouraging. 

Of  the  environmental  problems  of  school  health  I  would  mention  two  in  particular,  tuberculosis 
and  the  condition  of  rural  schools. 

The  prevention  of  tuberculosis  in  school  children  depends  largely  upon  two  kinds  of  precaution, 
the  provision  of  a  safe  milk  supply  and  the  early  detection  of  active  cases  of  tuberculosis  among 
adults  who  are  in  contact  with  the  children.  It  is  satisfactory  to  record  a  further  increase  in  the 
proportion  of  children  whose  school  milk  is  pasteurised;  however,  it  does  not  follow  that  the  same 
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children  drink  pasteurised  milk  at  home.  Although  the  proportion  of  teachers  accepting  the  offer 
of  mass  radiography  increased  to  79%  of  those  whom  it  was  possible  to  invite,  this  represented 
less  than  27%  of  the  whole  teaching  staff  owing  to  the  smaller  number  of  schools  for  which  the 
regional  hospital  boards  were  able  to  make  the  facilities  available  in  1954.  While  it  is  hardly  to  be 
expected  at  present  that  every  school  can  be  covered  each  year,  it  is  very  desirable  that  members 
of  the  staff  of  all  schools  shall  have  frequent  opportunities  for  mass  radiography. 

The  greater  interest  which  is  being  shown  generally  in  hygiene  and  sanitation  in  rural  schools 
is  most  welcome.  This  is  not  to  imply  that  the  problem  can  be  solved  easily  or  cheaply,  but  if 
health  is  to  be  safeguarded  and  if  children  are  to  be  taught  to  maintain  good  standards  for  their 
own  families  in  the  future  proper  hygiene  in  schools  is  essential,  and  this  must  include  hygienic 
conditions  for  the  preparation  and  serving  of  food. 

I  should  like  to  express  my  sincere  appreciation  to  the  Chairman  and  members  of  the  Education 
Committee  for  their  help  during  my  first  year  in  Wiltshire,  and  1  wish  to  thank  the  members  of 
the  staff'  of  the  school  health  service  for  their  constantly  loyal  and  efficient  work  during  1954. 

The  ready  and  effective  co-operation  of  the  Director  of  Education,  the  staff  of  the  Education 
Department  and  the  teachers  has  been  greatly  appreciated. 

C.  D.  L.  LYCETT. 

County  Hall, 

Trowbridge. 

June,  1955. 
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SCHOOL  HEALTH  SERVICE 
STAFF 

Principal  School  Medical  Officer  and  County  Medical  Officer  of  Health: — 

C.  D.  L.  Lycett,  M.D.,  B.S.,  D.P.H. 

Deputy  Principal  School  Medical  Officer  and  Deputy  County  Medical  Officer  of  Health: — 

Agnes  L.  Semple,  M.B.,  Ch.B.,  D.P.H. 

Senior  Medical  Officer: — 

D.  L.  Johnson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Principal  Borough  School  Medical  Officer,  Medical  Officer  of  Health  and  Area  Medical  Officer 
for  Swindon: — 

J.  Urquhart,  M.B.,  Ch.B.,  D.P.H.  (Dr.  Urquhart  is  producing  a  separate  report  for  the 
Excepted  District  of  Swindon). 

School  Medical  Officers: — 

C.  L.  Broomhead,  M.D.,  B.Ch.,  B.A.O.,  D.P.H.  (Also  Medical  Officer  of  Health  Caine  Bor¬ 
ough,  Chippenham  Borough,  Malmesbury  Borough,  Caine  and  Chippenham  Rural  District, 
Malmesbury  Rural  District.) 

R.  MacKay,  M.D.,  M.B.,  Ch.B.,  D.P.H.  (Also  Medical  Officer  of  Health  Marlborough  Bor¬ 
ough,  Marlborough  and  Ramsbury  Rural  District,  Pewsey  Rural  District,  Amesbury  Rural 
District.) 

R.  S.  McElroy,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  D.T.M.  (Also  Medical  Officer  of  Health  High- 
worth  Rural  District,  Cricklade  and  Wootton  Bassett  Rural  District.) 

Jean  Murray,  M.B.,  Ch.B.,  D.P.H.  (Also  Medical  Officer  of  Health  Trowbridge  Urban  District, 
Bradford-on-Avon  Urban  District.) 

R.  Bruce  Killoh,  M.B.,  Ch.B.,  D.P.H.  (Also  Medical  Officer  of  Health  Melksham  Urban 
District,  Bradford-on-Avon  and  Melksham  Rural  District.) 

J.  Reynolds,.  M.C,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.P.H.  (Also  Medical  Officer  of  Health 
Warminster  Urban  District,  Westbury  Urban  District,  Warminster  and  Westbury  Rural  District.) 

E.  M.  Wright,  M.A.,  B.M.,  B.Ch.,  D.P.H.  (Also  Medical  Officer  of  Health  Salisbury  City.) 

F.  J.  G.  Lishman,  M.D.,  B.S.,  D.P.H.  (Also  Medical  Officer  of  Health  Wilton  Borough, 
Salisbury  and  Wilton  Rural  District,  Mere  and  Tisbury  Rural  District.)  (Commenced  duty 
5/11/54). 

H.  Margaret  Hammond,  M.B.,  Ch.B. 

Assistance  in  respect  of  school  medical  inspection  has  been  given  from  Drs.  Isabel  M.  Scott, 
Norah  D.  Pinkerton,  W.  B.  A.  Smyth,  E.  Mary  Voigt,  Olga  Nietupska,  and  Gladys  M.  Parsons. 

Psychiatrist  (Part-Time) : — 

K.  C.  P.  Smith,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

Principal  School  Dental  Officer: — 

W.  H.  Liebow,  L.D.S. 

School  Dental  Officers: — 

S.  H.  Brenan,  L.D.S. 

H.  H.  Greenhalgh,  L.D.S. 

E.  C.  Humphreys,  L.D.S. 

F.  Lake,  L.D.S. 

R.  S.  McMinn,  L.D.S. 

E.  H.  Randerson,  L.D.S. 

J.  S.  MacLachlan,  L.D.S. 

A.  T.  Craig,  L.D.S. 

A.  V.  Yates  (Commenced  20/4/54). 

Lay  Administrative  Assistant: — 

C.  A.  Horton. 

Remedial  Instructresses : — 

Mrs.  C.  Hett. 

Miss  D.  M.  Jones. 

Mrs.  E.  M.  Blakeney  (Part  time). 

Mrs.  N.  M.  Sharman  (Part  time). 

Social  Workers  (Child  Guidance): — 

Miss  P.  Scaife. 

Miss  N.  P.  Comber. 

School  Nursing  Staff: — 

There  are  three  whole-time  school  nurses  and  14  health  visitors ;  56  district  nurses  also 
devote  part  of  their  time  to  the  work  of  the  school  health  service.  In  the  aggregate  this  is  equivalent 
to  the  services  of  12  whole-time  nurses. 
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STAFF: 

(a)  Medical. 

With  the  appointment  of  Dr.  F.  J.  G.  Lishman  as  assistant  county  medical  officer  and  medical 
officer  of  health  for  the  Borough  of  Wilton;  Salisbury  and  Wilton;  and  Mere  and  Tisbury  Rural 
Districts  in  November,  the  number  of  medical  officers  engaged  in  the  work  of  the  school  health 
service,  apart  from  administration,  was  increased  from  eight  to  nine.  In  addition,  three  medical 
practitioners  were  employed  more  or  less  regularly  on  a  part-time  basis  throughout  the  year. 
The  aggregate  of  these  services  was  equivalent  to  that  of  three  and  a  half  whole-time  officers, 
but  was  still  insufficient.  A  review  has,  however,  been  made  of  the  situation  in  accordance  with 
the  requirements  of  Section  1 1 1  of  the  Local  Government  Act,  1933,  which  should  lead  to  some 
increase  in  School  Medical  Officers’  time.  As  a  first  step  provision  was  made  for  the  appointment 
of  one  additional  full-time  medical  officer,  which  will  decrease  the  need  for  part-time  assistance. 

(b)  Dental. 

Although  provision  had  been  made  in  the  estimates  for  the  appointment  of  two  additional 
dental  officers  it  was  possible  to  fill  only  one  of  these  posts,  by  the  appointment  of  Mr.  A.  V.  Yates 
in  April.  This  brought  the  staff  up  to  one  principal  school  dental  officer  and  nine  dental  officers. 
One-eighth  of  their  services  is  absorbed  by  the  maternity  and  child  welfare  service,  leaving 
the  equivalent  of  approximately  eight  and  three  quarters  whole  time  dental  officers  for  the  school 
health  service.  This  means  that  each  dental  officer  is  responsible  for  approximately  5,000  children. 
About  two  thousand  five  hundred  per  officer  is  considered  to  be  the  proper  number,  and  to 
achieve  this  the  staff  would  need  to  be  doubled,  of  which  there  is  little  prospect  with  the  present 
state  of  recruitment  to  the  dental  profession  and  to  its  public  health  branch  in  particular. 

(c)  Nursing. 

The  allocation  of  the  County  nursing  staff  to  the  school  health  service  remained  at  the  equiva¬ 
lent  of  the  services  of  12  whole-time  nurses.  There  are  three-whole-time  school  nurses,  14  health 
visitors  and  56  district  nurses  engaged  in  the  work. 

(d)  Clerical  Staff. 

During  the  past  few  years  there  has  been  a  steady  increase  in  the  amount  of  clerical  work,  due 
in  part  to  the  increase  in  school  population  but  largely  to  new  functions;  examples  of  these  are 
arrangements  for  the  medical  examination  of  entrants  to  teachers’  training  colleges  and  of  certain 
classes  of  entrants  to  teaching  and  for  mass  radiography  of  teaching  and  school  meals  staffs,  for 
which  the  school  health  service  has  become  responsible.  In  addition,  sight  testing  of  children  at 
the  age  of  eight  was  started  in  1953,  and  from  1951  reports  have  been  made  to  the  Children’s 
Officer  on  boarded-out  children  attending  school,  who  are  examined  annually  by  the  school 
medical  officers  instead  of  by  general  practitioners.  There  has  been  no  increase  in  clerical  staff. 

SCHOOL  POPULATION 

At  the  end  of  1954  the  numbers  attending  “maintained”  schools  were  as  follows: — 
Wiltshire,  excluding  Swindon: 

Number  of  Number  on 


Schools. 

Roll. 

Primary  ...  . 

301 

31,497 

Secondary  Modern 

22 

7,562 

Technical  .  . 

2 

219 

Grammar 

10 

3,648 

Special  School  for  E.S.N.  boys  (day  and  boarding) 

1 

59 

Hospital  Special  School  .  . 

1 

46 

337 

43,031 

Excepted  District  of  Swindon: 

Number  of  Number  on 

Schools. 

Roll. 

Primary 

25 

7,706 

Secondary  Modern 

6 

2,627 

Technical 

— 

— 

Grammar 

2 

1,188 

Special  Day  School  for  E.S.N.  Pupils  . 

1 

72 

34 

11,593 

The  steady  rise  in  the  school  population  will  be  noted  from 

the  following  figures  which  cover 

the  period  from  1945  when  the  present  Education  Act  came  into  operation. 

By  the  end  of  this 

period  the  number,  excluding  the  excepted  district  of  Swindon, 

had  risen  by 

over  1 1,000  or  27.1 

per  cent. 

Year  1945  . 

31,327 

1950  . 

37,098 

1951  . 

38,098 

1952  . 

40,500 

1953  . 

41,939 

1954  . 

43,031 
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MEDICAL  INSPECTION 

Under  the  School  Health  Service  and  Handicapped  Pupils  Regulations  1945,  three  general 
medical  examinations  were  prescribed  during  a  pupil’s  attendance  at  school  at  specified  periods. 
Regulations  issued  in  1953  modified  these  requirements  and,  while  a  minimum  of  three  general 
medical  examinations  was  prescribed,  it  was  left  to  the  authority’s  discretion  when  to  arrange 
them  and  also  to  arrange  for  additional  general  inspections.  Further,  under  the  new  Regulations, 
the  Minister  may  approve  arrangements  which  provide  for  fewer  than  three  medical  examinations 
so  as  to  enable  authorities  to  try  out  other  arrangements  for  the  supervision  of  the  health  of  school 
children  not  based  entirely  on  periodical  medical  examinations. 

During  1954  children  were  examined  in  the  following  groups  as  prescribed  in  the  1953 
Regulations: — 

Entrants. 

Pupils  in  their  last  year  at  a  primary  school — (second  age  group). 

Pupils  in  their  last  year  at  a  secondary  modern  or  grammar  school — (third  age  group) 

Pupils  admitted  to  grammar  schools  from  private  schools  and  those  from  maintained 

schools  who  missed  examination  in  the  second  age  group.  (Other  periodic  inspections). 

Special  cases — (i.e.  children  not  included  in  the  other  age  groups  about  whom  head 

teachers  or  parents  have  asked  for  advice.) 

Children  boarded-out  by  the  Children’s  Committee. 

Children  examined  in  these  groups  who  are  found  to  have  defects  and  are  noted  for  further 
observation,  are  reinspected  by  the  school  medical  officers  at  a  second  visit  to  the  schools  approxi¬ 
mately  six  months  later.  Thus  each  school  should  be  visited  by  the  medical  officer  twice  a  year, 
and  the  programme  was  completed  except  for  the  examination  of  797  children  in  the  periodic 
age  groups  at  12  schools. 

The  total  number  of  children  examined  in  the  periodic  age  groups  was  11,634.  In  addition, 
375  children  were  examined  as  special  cases,  bringing  the  total  number  of  examinations  to  12,009. 
In  1953,  the  total  was  12,142.  Reinspections  in  1954  numbered  12,053,  compared  with  12,182 
in  the  previous  year. 

According  to  the  returns  made  by  head  teachers,  the  total  number  of  children  due  to  be  seen 
in  the  periodic  age  groups  at  the  322  schools  which  the  medical  officers  visited  was  12,583.  Of 
this  number  949,  or  7.5  per  cent,  were  absent  at  the  time.  The  average  absence  rate  during  the  year 
was  9.5,  which  does  not  suggest  that  children  are  being  kept  away  deliberately,  but  the  percentage 
missing  examination  was  1.8  higher  than  in  the  previous  year,  and  the  position  is  being  watched. 
The  few  cases  in  which  the  parents  refuse  to  allow  their  children  to  be  examined  are  carefully 
followed  up,  and  all  absentees  are  included  with  the  age  groups  to  be  examined  at  the  next 
opportunity. 

The  numbers  examined  in  each  group  are  given  in  Table  1A  and  B  on  Page  24. 

Attendance  of  Parents  at  Medical  Inspection 

It  is  a  requirement  of  the  School  Health  Service  and  Handicapped  Pupils  Regulations  that 
parents  should,  as  far  as  practicable,  be  given  the  opportunity  to  be  present  when  their  children 
are  seen.  Accordingly,  all  parents  are  invited  to  attend  at  periodic  examinations  and  the  response 
during  1954  was  as  follows: — 

No.  of  children  No.  of  parents 


examined. 

present. 

Percentage. 

Entrants  ... 

4,771 

4,273 

89.6 

Second  age  group  . 

4,017 

3,120 

77.4 

Third  age  group  . 

2,473 

683 

27.6 

Other  periodic  examinations  ... 

373 

167 

44.8 

The  attendance  of  parents  is  important,  particularly  when  children  are  seen  for  the  first  time, 
as  it  enables  the  medical  officer  to  obtain  details  of  children’s  earlier  medical  history,  and  gives 
an  opportunity  to  establish  the  relationship  between  the  parent  and  medical  officer  which  is  so 
essential  to  the  success  of  the  work.  Unfortunately  fewer  parents  attend  when  children  are 
examined  in  the  older  age  groups.  At  secondary  modern  schools,  where  many  children  come  by 
the  school  bus  from  out-lying  villages,  parents  may  be  deterred  by  the  journey;  it  is  believed  that 
some  are  deterred  by  their  children  who,  being  adolescent  and  self-conscious,  simply  tell  them 
not  to  come. 

Findings  of  Medical  Inspection 

The  standard  of  health  of  the  children  examined  was  on  the  whole  rather  higher  than  in  the 
previous  year.  Fifty-six  per  cent  were  recorded  as  being  in  good  general  condition,  41.4  per  cent 
as  fair  and  2.6  per  cent  as  poor.  Although  the  percentage  classified  as  poor  was  0.7  higher,  almost 
seven  per  cent  more  children  were  classified  as  “  good  ”  than  in  1953. 

The  classification  of  the  children  in  each  of  the  four  periodic  age  groups  is  given  in  Table  IIB 
on  Page  25. 
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Two  thousand,  seven  hundred  and  seventy  children,  or  23.8  per  cent  of  the  11,634  children 
examined  in  the  periodic  age  groups,  were  found  to  need  treatment.  This  proportion  is  lower  than 
at  any  time  during  the  previous  five  years. 


An  analysis  of  the  results  according  to  age  groups  is  given  below: 


Percentage  of  Children  examined  in  the  periodic  age  groups  who  were 

found  to  need  treatment. 

1954 

1953 

1952 

1951 

1950 

1949 

Entrants  . 

24.9 

25.8 

24.6 

42.9 

39.1 

28.7 

2nd  age  group 

25.2 

28.8 

30.9 

33.9 

28.4 

27.2 

3rd  age  group  . 

19.9 

21.5 

21.9 

24.3 

17.0 

21.4 

Other  periodic  inspections  ... 

21.4 

27.2 

33.1 

29.6 

31.6 

31.3 

All  inspections 

23.8 

25.7 

24.5 

34.7 

29.6 

36.8 

By  the  time  the  third  age  group 

is  reached,  the  percentage  of  children 

found  to 

need  treat- 

ment  is  appreciably  lower  than  when  they  were  examined  as  entrants,  but  in  some  years  the 
proportion  is  higher  in  the  second  age  group  than  that  for  entrants.  This  is  explained  by  the 
fact  that  comparatively  few  children  in  the  entrant  group  are  referred  for  investigation  at  the 
eye  clinics,  as  at  that  age  they  are  often  unable  to  co-operate  sufficiently  in  the  sight  test  to  give 
an  accurate  result,  even  with  the  infant  picture  or  letter  E  charts.  At  the  second  examination  at  the 
age  of  10,  a  far  greater  number  are  referred  for  sight  testing  and  the  numbers  referred  for  treat¬ 
ment  of  all  defects  are  thus  increased.  In  the  third  age  group  too,  the  porportion  of  children  referred 
for  eye  examination  varies  from  7  to  9  per  cent.  If  cases  of  defective  vision  are  omitted  from  the 
figures,  the  numbers  referred  from  the  three  main  age  groups  over  the  six  years  for  treatment  of 
other  defects  were  as  follows: — 


1954 

1953 

1952 

1951 

1950 

1949 

Entrants 

23.1 

23.8 

23.0 

39.8 

37.4 

27.7 

2nd  age  group 

18.2 

21.7 

26.3 

28.1 

20.7 

20.5 

3rd  age  group 

10.5 

13.3 

14.1 

16.7 

9.7 

13.4 

Other  periodic  inspections 

14.4 

20.5 

23.6 

22.8 

25.6 

22.3 

All  inspections 

5.4 

5.2 

4.1 

5.3 

5.3 

4.9 

There  was  generally  a  progressive  improvement  between  one  age  group  and  the  next.  The 
one  exception  was  in  1952  but  in  that  year,  when  the  ages  at  which  children  were  examined  was 
changed,  the  second  age  group  comprised  children  who  had  previously  missed  examination,  and 
it  was  reasonable  to  expect  that  there  would  be  an  unusually  high  proportion  of  children  receiving 
treatment. 

The  figures  under  “  Other  Periodic  Inspections  ”  are  not  of  great  significance,  as  this  group 
consisted  of  entrants  to  grammar  schools  from  private  schools  and  other  entrants  who  had  missed 
their  second  examination  in  primary  schools. 

Table  1 1  a  on  Page  25  records  the  nature  and  number  of  the  defects  noted  either  as  requiring 
treatment  or  to  be  kept  under  observation.  The  main  headings  under  which  recommendations  for 
treatment  were  made  are  given  below,  with  the  figures  for  1953  in  brackets  for  comparison. 


Orthopaedic: 


Posture 

...  391 

(331) 

Flat  foot 

...  349 

(403) 

Other 

...  495 

(433) 

Ear,  Nose  and  Throat  ... 

...  534 

(671) 

Vision  . 

...  629 

(612) 

Squint 

...  140 

(155) 

MEDICAL  TREATMENT 

The  Education  Authority  are  concerned  to  see  that  facilities  are  available  for  free  medical 
treatment  for  all  children  attending  maintained  schools,  and  that  any  necessary  help  is  given  to 
enable  children  to  take  advantages  of  these  facilities.  Provision  is  made  directly  by  the  Authority 
for  dental  inspection  and  treatment,  child  guidance,  speech  therapy,  chiropody  and  at  Salisbury  and 
Trowbridge  for  the  treatment  of  minor  ailments.  Otherwise  treatment  is  given  through  the  National 
Health  Service,  and  close  co-operation  with  family  doctors  and  hospital  departments  is,  therefore, 
of  the  greatest  importance.  Generally  this  relationship  has  been  very  good  and  the  arrangements 
have  worked  well.  Reports  are  not,  however,  submitted  by  all  hospitals  for  children  discharged 
from  in-patient  or  out-patient  treatment,  and  this  question  is  receiving  consideration.  Information 
is  Teadily  given  in  specific  cases  on  request,  and  we  have,  of  course,  clinical  records  in  respect  of 
all  children  referred  through  the  school  health  service  to  specialist  clinics  or  to  hospital. 
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Under  arrangements  with  the  Regional  Hospital  Boards  concerned,  special  consultant  clinics 
for  school  children  are  held  within  the  National  Health  Service,  and  a  list  of  these  clinics  as  well  as 
those  provided  directly  by  the  Education  Authority  is  given  below. 


Brief  details  of  the  cases  dealt  with  under  the  various  heads  are  recorded  in  the  succeeding 
paragraphs. 


Type  of  Clinic. 

Treatment  or  Examination  pro 

vided  by  Education  Committee. 

Child  Guidance 

Corsham:  County  Council  Clinic,  Fuller 

Swindon:  81  Bath  Road. 

Avenue. 

2nd  and  4th  Tuesdays,  10  a.m.  to  4  p.m. 
Friday,  2.0  p.m.  to  4.30  p.m. 

Salisbury:  Youth  Centre,  115  Castle  Street. 
1st,  3rd  and  5th  Tuesdays,  10  a.m. — 4  p.m. 

Thursday,  10  a.m. — 4  p.m. 

Salisbury:  The  General  Infirmary. 

Dental  ... 

Bradford-on- Avon:  Lambert  Memorial  Hall 

1st  and  3rd  Thursday,  2  p.m. 

Monday,  a.m. 

Meyrick  Close,  Coombe  Road. 

Tuesday  and  Saturday,  10  a.m. 

Chippenham:  The  Grammar  School, 

Swindon:  County  Council  Clinic,  15  Milton 

Malmesbury  Road. 

Road. 

Tuesday,  1.30  p.m. 

Saturday,  10  a.m.,  1st  and  3rd  Fri.,  2  p.m. 

Corsham:  County  Council  Clinic,  Fuller 

Trowbridge:  County  Council  Clinic,  The 

Avenue. 

Halve. 

1st  and  3rd  Friday,  2  p.m. 

1st  and  3rd  Wednesday,  2  p.m. 

Saturday,  10  a.m. 

Saturday,  10  a.m. 

Devizes:  St.  James’s  Home. 

Warminster:  Methodist  Schoolroom. 

1st  and  3rd  Friday,  2  p.m. 

Friday,  9.30  a.m. 

Saturday,  10  a.m. 

Saturday,  10  a.m. 

Marlborough:  118  High  Street. 

West  Lavington:  West  Lavington  School. 

Friday,  2  p.m. 

Saturday,  10  a.m. 

Mere:  The  Lecture  Hall,  Salisbury  Street. 
2nd  and  4th  Friday,  2  p.m. 

1st  and  3rd  Friday,  2  p.m. 

Minor  Ailments 

Salisbury  General  Infirmary. 

Trowbridge:  County  Council  Clinic,  The 

Monday,  Thursday  and  Friday,  9  a.m. — 

Halve. 

10  a.m. 

Wednesday  morning  from  9  a.m. 

Monday  to  Friday  by  appointment  after 

4  p.m. 

Tuesday,  10  a.m. 

Speech  Therapy 

Chippenham:  Co-op.  Hall,  Foghamshire 

Melksham:  Old  Bank  House. 

Lane. 

Wednesday,  1.30  p.m. 

Monday,  1.30  p.m. 

Mere,  Lecture  Hall. 

Corsham,  Fuller  Avenue. 

Wednesday,  10  a.m. 

Friday,  1.30  p.m. 

Salisbury:  Youth  Centre,  Castle  Street. 

Devizes:  Community  Centre. 

Tuesday,  10  a.m.;  1.30  p.m. 

Wednesday,  10  a.m. 

Friday,  10  a.m. 

Malmesbury:  Secondary  Modern  School. 

Trowbridge:  County  Council  Clinic,  The 

Thursday,  1.30  p.m. 

Marlborough:  Congregational  Church 

Halve. 

Thursday,  1.30  p.m. 

Rooms. 

Warminster:  George  Street. 

Wednesday,  1.30  p.m. 

Friday,  10  a.m. 

Westbury:  Laverton  Institute. 

Thursday,  10  a.m. 

Type  of  Clinic. 


Treatment  or  Examination  provided  by  arrangements  with  Regional  Hospital  Boards. 


Ear,  Nose  and  Throat 


Chippenham  and  District  Hospital. 
Thursday,  3.15  p.m. 


Corsham:  County  Council  Clinic,  Fuller 
Avenue. 

2nd  and  4th  Monday  in  month,  2.30  p.m. 


Salisbury  General  Infirmary. 
Tuesday,  9.30  a.m. 

Wednesday,  10  a.m. 

Savernake  Hospital. 

2nd,  3rd  and  4th  Friday,  2.30  p.m. 


Devizes  and  District  Hospital. 

2nd  &  4th  Wednesday  in  month,  10.45  a.m. 

Malmesbury  and  District  Hospital. 

2nd  Thursday,  9.30  a.m. 


Melksham  and  District  Hospital. 

1st  Wednesday  in  month,  3.15  p.m. 


Swindon  Victoria  Hospital. 
Wednesday,  2.30  p.m. 

Trowbridge:  Trowbridge  and  District 
Hospital. 

1st,  3rd  and  5th  Monday  in  month,  at 
9.30  a.m. 

2nd  Wednesday  in  month  at  10.15  a.m 
4th  Thursday  in  month  at  9.30  a.m. 
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Type  of  Clinic. 

Treatment  or  Examination  provided  by  arr 

angements  with  Regional  Hospital  Boards. 

Heart  . 

Corsham:  County  Council  Clinic,  Fuller 

Swindon  Victoria  Hospital. 

Avenue. 

Arranged  as  necessary  on  a  Monday,  at 

Arranged  as  necessary  on  a  Friday,  2.30  p.m. 

2.30  p.m. 

Salisbury  General  Infirmary. 

Trowbridge:  County  Council  Clinic,  The 

Arranged  as  necessary  on  a  Wednesday, 

Halve. 

2  p.m. 

Savernake  Hospital. 

Arranged  as  necessary  on  a  Monday,  2  p.m. 

4th  Monday  in  month,  2.30  p.m. 

Ophthalmic  . 

Chippenham  and  District  Hospital. 

Salisbury  General  Infirmary. 

Tuesday,  10  a.m. 

Corsham:  County  Council  Clinic,  Fuller 

Monday,  1  p.m. 

Wednesday,  9  a.m. 

Avenue. 

Swindon:  Ophthalmic  Out-Patients’  Dept., 

Monday,  10.30  a.m.  and  1  p.m. 

Taunton  Street. 

Wednesday,  9.30  a.m. 

Devizes  and  District  Hospital. 

Trowbridge:  County  Council  Clinic,  The 

Monday,  2.10  p.m. 

Halve. 

Monday,  10.30  a.m.  and  1  p.m. 

Ophthalmic  . 

Malmesbury  and  District  Hospital. 

1st  and  3rd  Friday  in  the  month,  3  p.m. 

Warminster:  Methodist  Schoolroom, 
George  Street. 

Marlborough  Children’s  Convalescent 
Home. 

Tuesday  (1st  and  3rd  in  month),  2.30  p.m. 

2nd,  4th  and  5th  Friday  in  month,  2.30  p.m. 

Orthopaedic  . 

Caine:  The  Surgery,  1  London  Road. 

Malmesbury  and  District  Hospital. 

Surgeon  attends  3rd  Tuesday  at  10.30  a.m. 

Surgeon  attends  1st  Thursday  in  month, 

Sister  attends  every  Tuesday  at  10.30  a.m. 

10.30  a.m. 

Sister  attends  1st  and  3rd  Thursday,  2.30 

Chippenham:  Parish  Church  Rooms. 
Corsham:  County  Council  Clinic,  Fuller 

p.m. 

Avenue. 

Salisbury  General  Infirmary. 

Surgeon  attends  each  Wednesday  (morning 

These  two  clinics  are  run  in  conjunction 
with  each  other.  Surgeon  attends  at  one 

and  afternoon). 

or  other  on  2nd  Wednesday  in  month. 

Swindon:  Casualty  Department,  G.W.R. 

Sister  attends  at  one  or  other  each  Wed- 

Hospital,  Taunton  Street. 

nesday. 

(In  place  of  St.  Margaret’s  Hospital,  Stratton 
St.  Margaret). 

Surgeon  attends  1st  and  3rd  Tuesday, 
10.30  a.m. 

Devizes:  Scouts’  Hall. 

Surgeon  attends  3rd  Thursday  in  month. 

Sister  attends  every  Tuesday,  10.30  a.m. 

10.15  a.m. 

Trowbridge:  County  Council  Clinic,  The 

Sister  attends  2nd  and  4th  Thursday, 

Halve. 

10.15  a.m. 

Surgeon  attends  4th  Friday  in  month, 
10.30  a.m. 

Sister  attends  every  Friday  10.30  a.m. 

Warminster:  District  Hospital. 

Surgeon  attends  on  1st  Monday  in  month, 
10.30  a.m. 

|  Weekly  clinics  held  by  After-Care  Sisters. 

N.B. — Cases  for  examination  at  these  Clinics  should  be  referred  through  the  Principal  School  Medical  Officer- 
Eye  clinics  and  heart  clinics  are  held  as  required  on  the  days  and  at  the  times  stated  in  the  table,  and  are 
not  regular,  fixed  sessions.  The  dental  clinics  listed  in  the  table  are  the  normal  regular  sessions  for  special 
and  emergency  cases.  The  premises  are,  however,  used  also  by  the  dental  officers  when  they  are  carrying 
out  the  routine  treatment  of  children  from  schools  in  the  neighbourhood. 


EAR,  NOSE  AND  THROAT  CLINICS 

During  the  year  Wiltshire  was  fortunate  in  having  a  much  lower  incidence  of  poliomyelitis 
than  in  recent  years.  Consequently,  tonsils  and  adenoids  operations  were  not  held  up  and  the 
waiting  lists  were  considerably  reduced. 

Mr.  D.  M.  Stevens  was  appointed  as  Ear,  Nose  and  Throat  Specialist  in  succession  to  Mr. 
Arthur  Leigh  in  the  Bath  clinical  area  and  since  September,  1954,  has  undertaken  clinics  for  school 
children  at  Trowbridge.  He  has  also  commenced  clinics  at  Westbury  and  Warminster,  although 
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up  to  the  end  of  the  year  no  new  patients  had  been  referred  to  him  there.  In  the  table  below,  there¬ 
fore,  no  figure  could  be  given  against  Warminster  under  the  heading  of  children  examined  as  any 
attending  there  had  already  been  included  in  the  Trowbridge  figure. 


Clinic. 

Children 

Examined. 

Operations  Performe 

d. 

Otherwise  Treated. 

Nose 

and  Throa 

it. 

Ei 

tr. 

T.  &  A. 

Other 
(without) 
T.  &  A.). 

Other  (in 
addition 
to 

T.  &  A.). 

Mastoid. 

Other. 

Nose  and 
Throat. 

Ear. 

Bath 

15 

2 

— 

— 

— 

— 

2 

2 

Chippenham  ... 

108 

67 

10 

4 

1 

— 

10 

— 

Corsham 

120 

66 

5 

4 

— 

— 

29 

3 

Devizes 

75 

20 

3 

3 

— 

— 

5 

1 

Malmesbury  ... 

20 

6 

1 

1 

— 

— 

4 

— 

Melksham 

12 

2 

1 

1 

1 

— 

1 

1 

Salisbury 

563 

489 

54 

32 

7 

1 

57 

16 

Savernake 

27 

14 

2 

1 

— 

— 

2 

1 

Shaftesbury  ... 

9 

2 

— 

— 

— 

— 

— 

— 

Swindon 

50 

34 

2 

1 

— 

— 

1 

1 

Trowbridge  ... 

332 

119 

18 

15 

1 

3 

51 

5 

Warminster  ... 

— 

— 

— 

— 

— 

— 

— 

— 

Westbury 

6 

— 

2 

1 

— 

— 

— 

— 

Totals  ... 

1,337 

821 

98 

63 

10 

4 

162 

30 

E.N.T.  Clinic  Waiting  List  as  at  31st  December,  1954: — 

Chippenham  . 

Corsham . 

Devizes . 

Malmesbury  . 

Melksham 

Salisbury  . 

Savernake  . 

Swindon  . 

Trowbridge  ...  . 


Total 


0 

4 

5 
0 

19 

3 

1 

15 

54 


101 


E.N.T.  Hospital  Waiting  List  as  at  31st  December,  1954: — 


Bath  Royal  United  Hospital  (and  St.  Martin’s  Hospital)  10 

Bath  Ear,  Nose  and  Throat  Hospital  .  ...  17 

Chippenham  Hospital  ...  ...  2 

Devizes  Hospital  ...  ...  .  .  13 

Melksham  Hospital  ...  .  ...  .  9 

Salisbury  (Odstock)  Hospital  ...  .  ...  99 

Savernake  Hospital  ...  ...  ...  ...  ...  ...  0 

Swindon  Victoria  Hospital  ...  ...  ...  ...  ...  19 

Trowbridge  Hospital  ...  ...  ...  ...  .  3 

Warminster  Hospital  ...  .  .  ...  5 

Westbury  Hospital  .  ...  6 


Total  .  183 


HEART  CLINICS 

Heart  clinics  continued  to  be  held  as  previously  at  Trowbridge,  Corsham,  Salisbury,  Swindon 
and  Marlborough.  At  all  of  these  centres,  except  Marlborough,  special  clinic  sessions  are  arranged 
for  school  children  and  at  Trowbridge  and  Corsham  they  are  held  on  County  Council  premises 
at  which  specialists  attend  by  arrangement  with  the  Regional  Hospital  Board.  At  Marlborough 
the  numbers  do  not  justify  special  sessions  and  the  specialist  sees  school  children  at  the  same  time 
as  other  out-patients  at  his  regular  visits  to  the  Savernake  Hospital. 
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The  numbers  of  school  children  examined  at  heart  clinics  during  1954  were: — 

New  Patients  ...  37 

Old  patients  ...  Ill 

Total  ...  148 


The  diagnoses  of  the  new  patients  were: — 

Congenital  Heart  Disease  ...  9 

Rheumatic  Heart  Disease  ...  ...  4 

Diseases  other  than  heart  disease  ...  3 

No  organic  disease  ...  ...  ...  16 

Diagnosis  not  yet  established  ...  5 
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It  is  interesting  to  note  that  of  the  sixteen  children  found  to  have  no  organic  disease,  eight  had 
symptoms  which  the  specialists  considered  to  be  nervous  in  origin.  In  such  cases  as  these  the  re¬ 
assurance  that  the  specialist  is  able  to  give  the  children  and  parents  is  of  great  importance,  and 
the  clearing  of  children  of  the  suspicion  of  heart  disease  is  one  of  the  most  valuable  functions  of 
the  heart  clinics. 

One  of  the  new  patients  who  were  found  to  have  congenital  heart  disease  may  prove  a  suitable 
case  for  surgery.  Another  child  who  has  been  attending  a  clinic  for  some  time  had  a  successful 
surgical  operation  which  resulted  in  his  being  transformed  from  a  semi-invalid  to  a  child  who  can, 
in  the  words  of  the  specialist,  “  spend  a  day  on  roller  skates.” 


ORTHOPAEDIC  TREATMENT 

Of  the  12,009  children  examined  in  the  periodic  age  groups  and  as  special  cases,  1,252,  or  10.4 
per  cent  were  referred  for  treatment  of  orthopaedic  defects,  compared  with  1,197,  or  9.8  per  cent 
in  1953.  Defects  of  posture  and  flat  foot  accounted  for  60  per  cent  of  these  cases. 

Treatment  is  provided  by  reference  to  the  orthopaedic  clinics  in  the  more  severe  cases,  or,  when 
it  is  considered  appropriate  in  cases  of  defective  posture  and  flat  foot,  to  the  remedial  instructress 
on  the  County  staff. 

(a)  Orthopaedic  Clinics  and  Hospital  Treatment 

Out-patient  clinics  are  held  at  nine  centres  in  the  county.  Those  at  Caine,  Corsham,  Chip¬ 
penham,  Malmesbury,  Devizes,  Trowbridge  and  Warminster  are  associated  with  the  Bath  and 
Wessex  Orthopaedic  Hospital,  and  the  clinics  at  Salisbury  and  Stratton  St.  Margaret  with  the 
Alton  and  Oxford  Orthopaedic  Hospitals  respectively.  The  table  on  Page  10  gives  information 
of  the  days  and  times  of  the  clinics. 

During  1954,  the  total  number  of  children  who  attended  the  clinics  was  1,276,  of  whom  420 
were  new  patients.  These  figures  compare  with  1,220  and  387  in  1953.  The  total  number  of  attend¬ 
ances  was  2,820. 

The  number  of  children  treated  as  in-patients  was  as  follows:  The  figures  in  brackets  are  those 
for  1953. 

Bath  and  Wessex  Orhtopaedic  Hospital  ...  .  144  (113) 

Lord  Mayor  Treloar  Orthopaedic  Hospital,  Alton  ...  24  (15) 

Wingfield  Morris  Orthopaedic  Hospital,  Oxford  ...  ...  5  (5) 

(b)  Remedial  Exercise  Classes 

There  are  two  whole  time  remedial  instructresses  on  the  County  staff,  whose  work  is  closely 
associated  with  that  of  the  orthopaedic  clinics.  Mrs.  Hett  is  responsible  for  the  work  in  the  area 
of  the  County  to  the  north  of  Trowbridge  and  Miss  Jones  for  the  southern  part.  Part-time  help 
is  given  by  Mrs.  Blakeney  at  Trowbridge  and  Caine,  and  by  Mrs.  Sharman  at  Wilton.  The  organisa¬ 
tion  of  the  classes  in  the  schools  is  often  difficult  because  of  the  lack  of  suitable  accommodation 
and  in  some  cases  outside  accommodation  has  to  be  hired. 

At  ten  secondary  grammar  schools  the  classes  are  conducted  by  the  physical  education  in¬ 
structors  on  the  school  staffs  and  the  remedial  instructresses  keep  contact  with  them  as  necessary. 

The  number  of  schools  visited  and  children  treated  during  the  year  are  given  in  the  table 
below,  which  is  followed  by  the  joint  report  of  the  remedial  instructresses. 


Total. 

Mrs.  Hett. 

Miss  Jones. 

Mrs.  Blakeney. 

Mrs.  Sharman. 

P.T.I.’s. 

(a)  Number  of  schools  visited 
including  those  where  P.T. 
Instructors  conduct  the 
classes  . 

283X 

96 

114 

11 

2 

10 

(b)  Number  of  children  treated 

2169 

921 

869 

228 

31 

120 

(c)  Number  of  children  dis¬ 
charged  during  the  year 
(included  under  (b)  ) 

533 

214 

252 

60 

7 

— 
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Report  of  the  Remedial  Instructresses 

This  has  been  an  interesting  year  from  the  remedial  instructresses’  point  of  view,  as  it  has 
underlined  the  annually  obvious  fact  that  postural  defects  appear  to  be  on  the  increase  and  the 
number  of  minor  structural  defects  remains  more  or  less  the  same.  This  means,  and  has  meant  for 
some  years,  that  the  remedial  instructresses  are  unable  to  give  as  much  time  as  they  feel  is  really 
necessary  to  the  few  cases  of  true  physical  defect.  Indeed  the  number  of  children  referred  for 
correction  of  “  slack  posture  ”  is  a  matter  of  some  anxiety  and  it  appears  that  the  solution  may 
lie  in  an  increase  in  the  prophylactic  postural  work  in  the  periods  of  physical  education  at  school. 
This  can  only  be  brought  about  by  whole-hearted  co-operation  between  ourselves  and  the  physical 
education  organisers  who  advise  the  primary  school  teachers  in  their  physical  education  work. 

The  rising  number  of  schools  from  which  children  are  selected  for  treatment  of  faulty  posture, 
and  the  increase  in  the  number  of  children  treated,  are  shown  in  the  following  comparison  between 
the  figures  for  1954  and  1950,  when  a  second  remedial  instructress  was  appointed. 

1954  1950 

Schools  visited  ...  ...  ...  ...  233  102 

Number  of  children  dealt  with  ...  2,169  980 

(c)  Co-operation  with  Others 

It  is  of  the  utmost  importance  that  those  who  are  concerned  with  the  physical  development 
of  the  schoolchild  shall  work  closely  together  and  understand  each  others  different  approach  to  the 
subject.  Their  meeting  point  is  the  desire  to  ensure  normal  physical  development  and  with  this 
mutual  interest  in  mind  a  meeting  was  held  at  County  Hall  in  May  in  co-operation  with  the  Director 
of  Education  and  was  attended  by  the  physical  education  organisers,  doctors  and  remedial  instruc¬ 
tresses  on  the  school  health  service  staff  and  orthopaedic  surgeons  from  the  Bath  clinical  area. 
Films,  including  one  on  foot  defects,  were  shown  and  were  followed  by  discussions.  There  has 
also  been  joint  consideration  of  the  need  for  the  introduction  of  a  regular  period  of  prophylactic 
postural  training  at  all  schools. 

EYE  CLINICS 

Eight  hundred  and  sixty  two  children,  or  7.2  per  cent  of  those  examined  during  1954,  were 
found  by  the  medical  officer  to  require  investigation  by  an  ophthalmologist.  This  total  includes 
669  cases  of  defective  vision,  146  of  squint  and  47  other  eye  conditions.  In  1953,  7  per  cent  of  the 
children  examined  required  investigation — 643  for  defective  vision,  159  for  squint  and  55  for  other 
eye  conditions. 

In  addition  to  the  sight  test  which  children  receive  when  they  are  medically  examined  at  the 
ages  of  five,  ten  and  fourteen,  a  further  test  is  made  by  the  school  nurse  at  the  age  of  eight  at  schools 
where  the  school  nursing  is  done  either  by  whole-time  school  nurses,  or  district  nurses.  At  present 
this  arrangement  covers  about  two-thirds  of  the  schools.  At  the  remainder,  health  visitors  act  as 
school  nurses,  and  so  far  it  has  proved  impossible  for  them  to  give  time  to  sight  testing.  Two 
hundred  and  five  schools  were  visited  by  the  nurses  during  1954  compared  with  175  in  1953,  and 
the  results  are  summarised  below. 


Number  of  children  tested 

3,267 

(2,526) 

Number  found  to  have  normal  vision 

2,667 

(2,248) 

Number  found  to  have  slight  defects  and  noted  for  re-testing  at  the 
medical  officers’  next  visits  to  the  schools 

431 

(169) 

Number  referred  to  the  eye  clinics 

169 

(109) 

A  total  of  1,031  children  were  found  to  need  ophthalmic  advice  as  a  result  of  examination 
by  the  medical  officers  and  nurses,  and  figures  relating  to  the  attendance  of  children  at  the  eye 
clinics  are  given  below. 

Number  of  children  who  attended  for  advice  for: — 


External  and  other  eye  conditions  other  than  errors  of 


refraction  and  squint 

37 

(21) 

Errors  of  refraction  and  squint 

1,734 

(1,581) 

Number  of  children  for  whom  glasses  were  prescribed 

1,387 

(1,256) 

Number  of  children  who  obtained  glasses 

1,218 

(U25) 

Total  attendances  of  children 

4,364 

(4,135) 

(The  figures  in  brackets  are  those  for  1953). 


Orthoptic  treatment  for  squint  is  provided  at  the  clinics  at  Salisbury  and  Swindon.  Thirty- 
five  children  referred  from  the  clinics  were  operated  upon  for  this  condition  during  the  year. 

Other  conditions  referred  for  operation  were: — 

Detached  retina  ...  2 

Ptosis .  1 
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SPEECH  THERAPY 

Clinics  for  speech  training  are  held  at  twelve  centres.  The  following  reports  of  the  two  speech 
therapists  are  included  with  the  agreement  of  the  Director  of  Education. 

Miss  D.  J.  Kane 


In  June  we  regretfully  said  good-bye  to  Miss  Ansell  and  welcomed  in  her  place  Miss  Mont- 


gomery.  This  occasioned  a 

change  of  programme.  Sessions 

are 

as  follows: — 

a.m. 

p.m. 

Monday 

Visits 

Melksham 

Tuesday 

Salisbury 

Salisbury 

Wednesday  Devizes 

Marlborough 

Thursday 

Burton  Hill 

House  School 

Malmesbury 

Friday 

Warminster 

Mere 

Total  number  of  cases  treated — 137.  87 

were  discharged.  Figures  for  each 

Centre  are: — 

Treated.  Discharged.  Deferred. 

Waiting. 

Melksham  ... 

•••  •••  .  . 

20 

8 

1 

0 

Salisbury 

47 

39  (21)*  1 

0 

Devizes 

14 

10 

0 

2 

Marlborough 

17 

12 

0 

4 

Malmesbury 

9 

6 

0 

0 

Warminster 

13 

6 

1 

1 

Mere 

... 

15 

9 

1 

3 

Figures  for  Malmesbury  date  only  from  transfer  in  June.  The  apparent  discrepancy  between 
cases  admitted  and  discharged  at  Melksham  can  be  explained  by 

(i)  More  group  work  undertaken,  allowing  more  children  to  be  admitted  at  one  time; 

(ii)  The  great  influx  of  new  patients  at  the  end  of  the  year  had  not  been  treated  over  a 
long  enough  period  to  benefit. 

The  Salisbury  attendance  number  is  high,  but  more  than  one  session  weekly  has  been  devoted 
to  this  area.  *The  disproportionately  high  discharge  was  due  in  part  to  21/39  being  closed  as 
“  unsuitable  ”  e.g.  Low  I.Q.,  unco-operative  parents,  refusals,  special  schools  and  leaving  school. 

There  has  been  a  falling  off  in  the  number  of  cases  referred  this  year.  Head  Teachers  refer  less 
those  children  who  speech  disability  is  only  one  aspect  of  general  retardation. 

Most  cases  treated  are  again  defects  in  articulation  and  are  more  than  double  the  number  of 
stammerers.  All  other  types  of  defect  together  make  up  a  little  over  one-fifth  of  the  total  number  of 
articulatory  defects. 


Twenty-seven  homes  have  been  visited  and  40  school  visits  made.  The  value  of  school  visits 
has  been  illustrated  by  the  way  teachers  have  worked  as  a  team  with  the  therapist,  carrying  on 
practice  where  home  help  has  been  ineffective. 

This  has  been  a  satisfactory  year,  as  is  shown  by  the  greatly  diminished  waiting  list.  It  exists 
now  as  a  practical  reserve  of  only  a  few  months  standing. 


Miss  A.  Montgomery 

a.m. 

p.m. 

Monday  ... 

Swindon 

Swindon 

Tuesday  ... 

Swindon 

Swindon 

Wednesday 

Corsham 

Chippenham 

Thursday 

Westbury 

Trowbridge 

Friday 

Salisbury 

Visits,  etc. 

Figures  for  each  Centre: — 

Children  Seen. 

Discharged. 

Waiting  List. 

Swindon  (County  cases) 

30 

6 

6 

Corsham  ... 

13 

6 

0 

Chippenham 

28 

11 

4 

Westbury  . 

10 

4 

0 

Trowbridge 

29 

14 

3 

Salisbury  . 

27 

10 

0 

Total  number  of  children  seen 

Discharged  . 

School  visited  (June-December) 
Homes  visited  (June-December) 


137 

51 

19 

9 

A 


The  above  figures  for  Swindon  refer  only  to  children  living  in  County  areas.  A  further  78 
children  living  in  the  Borough  received  treatment;  of  these  32  were  discharged. 

The  change-over  of  staff  at  the  end  of  May  was  carried  out  as  smoothly  as  possible  as  I  was 
able  to  take  up  my  duties  on  the  day  following  Miss  Ansell’s  retirement,  thus  ensuring  that  there 
was  no  break  in  the  continuity  of  the  children’s  attendance  at  clinics. 

The  opening  of  the  Corsham  Clinic  in  June  has  proved  very  satisafactory.  It  enables  children 
in  the  surrounding  districts  to  be  treated  nearer  home,  and  also  relieves  the  waiting  list  at  Chip¬ 
penham  which  has  since  been  greatly  reduced. 

Waiting  lists  generally  were  very  small  by  the  end  of  the  year,  with  the  notable  exception  of 
Swindon  Borough,  where  owing  to  the  increasing  population,  large  numbers  of  new  cases  are  con¬ 
stantly  being  referred. 
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CHIROPODY 

There  are  arrangements  with  chiropodists  in  private  practice  for  the  treatment  of  school 
children  at  the  expense  of  the  Education  Authority  when  this  has  been  recommended  by  the  school 
medical  officers  or  by  the  orthopaedic  surgeons.  Swindon  is  the  only  centre  in  the  County  where 
facilities  are  offered  through  the  National  Health  Service  for  the  treatment  of  children  referred  in 
this  way. 

Increasing  use  is  being  made  of  the  facilities  and  during  1954,  72  children  received  treatment 
compared  with  45  in  1953.  As  in  previous  years,  the  majority  of  the  cases  were  of  plantar  warts. 

DENTAL  TREATMENT 

The  following  is  the  report  of  the  Principal  School  Dental  Officer,  Mr.  W.  H.  Liebovv: — 

The  establishment  of  dental  officers  in  Wiltshire  is  1  Principal  School  Dental  Officer  and  13 
school  dental  officers,  including  3  school  dental  officers  in  the  Excepted  District  of  Swindon.  During 
the  year  only  9  school  dental  officers  were  employed  as  it  was  not  possible  to  fill  the  3  vacancies 
in  Swindon  and  one  in  Salisbury.  The  vacancy  in  the  Chippenham  area  was  filled  in  April,  1954, 
by  the  appointment  of  Mr.  A.  V.  Yates.  The  services  of  a  part-time  dentist  were  obtained  for 
29  sessions. 

There  has  been  a  slight  increase  in  the  number  of  dentists  accepting  appointments  under  local 
authorities  as  a  result  of  the  increases  in  salary  awarded  by  the  Dental  Whitley  Council  and,  to 
some  extent,  by  the  imposition  of  charges  for  dental  treatment  under  the  general  dental  services 
of  the  National  Health  Service  Act.  Some  financial  inducements  in  dental  practice  under  the  Act, 
however,  still  remain  and,  in  addition,  there  is  a  decline  in  the  number  of  students  entering  the 
dental  schools.  The  staffing  position  of  local  authorities  is  not  likely  to  improve  to  any  great  extent 
unless  some  action  is  taken  to  stop  this  decline,  to  provide  some  measure  of  direction  of  newly 
qualified  dentists  for  a  period  to  local  authorities,  or  to  train  ancillary  workers  who  would  carry 
out  some  of  the  more  simple  forms  of  treatment  under  the  supervision  of  the  dental  officer,  thus 
releasing  him  for  the  more  difficult  work. 

In  order  to  provide  dental  inspection  and  treatment  for  Swindon  school  children,  Mr.  Yates 
spent  3  days  every  week  and  30  evening  sessions  and  Mr.  Randerson,  the  school  dental  officer 
for  the  County  area  adjoining  Swindon,  devoted  1J  days  every  week  to  this  work.  This  amount 
of  time  gave  Swindon  services,  about  equivalent  to  those  of  a  full-time  officer. 

Because  of  the  difficulties  in  obtaining  dental  staff,  and  in  an  effort  to  shorten  the  gap  between 
the  routine  dental  visits  to  the  schools,  the  dental  staff  were  again  given  permission  to  carry  out  a 
maximum  of  two  evening  sessions  of  two  hours  duration  every  week.  Six  members  of  the  staff 
participated  in  the  scheme  for  varying  periods  and  in  all  296  sessions  were  held.  The  output  of 
work  for  evening  sessions  has  been  reasonably  high  and  they  have  not  reduced  the  figures  of 
the  daily  output.  During  the  shortage  of  dentists  evening  sessions  are  of  assistance  in  providing 
dental  treatment  for  children  who  would  otherwise  have  to  wait  much  longer  for  the  necessary 
treatment.  They  are  also  a  financial  inducement  to  attract  candidates  for  employment. 

Although  1  Principal  School  Dental  Officer  and  9  school  dental  officers  were  employed  during 
the  year  the  proportion  of  time,  including  evening  sessions,  devoted  to  County  schoolchildren 
was  that  of  1\  officers,  compared  with  7  for  the  previous  year.  The  remaining  time  was  taken  up 
by  work  for  the  priority  groups  under  Section  22  of  the  National  Health  Service  Act,  Swindon 
schoolchildren  and  administration. 

In  a  rural  area  some  of  the  operative  work  of  the  school  dental  service  must  be  carried  out  at, 
or  near  the  schools.  With  the  overcrowding  of  these  premises  and  the  increasing  demands  for 
accommodation  for  school  meals,  it  is  becoming  more  difficult  to  find  a  room  where  the  dental 
officer  can  carry  out  treatment.  The  accommodation  used  may  be  a  staff  or  classroom  at  the  school 
or  a  room  at  a  village  hall  or  other  premises.  It  is  very  often  most  unsuitable  for  use  as  a  dental 
surgery  owing  to  bad  light  and  lack  of  proper  sanitary  facilities.  Improvements  are  effected  by 
portable  anglepoise  lights  and  electric  dental  engines  when  an  electric  point  is  available,  but  usually 
conditions  are  difficult  for  patient  and  dentist.  The  provision  of  mobile  dental  clinics  is  an  increasing 
practice  and  brings  to  the  school  an  up-to-date  modern  surgery  with  small  waiting  and  retiring 
rooms  and  all  services.  The  main  disadvantages  are  the  high  cost  and  difficulties  of  towing  the 
clinic  when  many  small  schools  have  to  be  visited  and  the  difficulty  in  obtaining  access  to  the 
school  or  other  site.  One  has  been  in  use  in  Wiltshire  since  1949  and  another  was  purchased  during 
the  year.  The  mobile  clinic  is  a  useful  adjunct  to,  but  does  not  replace,  the  permanent  central  clinic, 
as,  owing  to  confined  space,  it  is  not  possible  to  store  additional  equipment,  bulk  supplies,  records 
and  models. 

At  centres  with  one  dental  officer,  the  permanent  clinics  should  consist  of  a  minimum  of  three 
rooms,  a  surgery,  waiting  and  retiring  room.  Retiring  rooms  are  essential  for  the  recovery  of 
patients  during  sessions  for  the  administration  of  general  anaesthesia.  In  areas  where  two  or  more 
dentists  are  employed  additional  surgeries  should  be  constructed  with  common  waiting  and  retiring 
rooms.  Room  should  be  available  in  some  of  these  surgeries  for  an  additional  chair  and  equipment 
in  order  to  anticipate  the  employment  of  ancillary  workers.  It  is  pleasing  to  record  that  during  the 
year  one  equipped  clinic  was  established  at  Marlborough.  Although  it  consists  of  only  two  rooms, 
a  surgery  and  waiting  room,  it  has  proved  of  great  value  to  the  dental  officer  and  patients  in  the 
district. 

Many  of  the  dental  clinics  in  the  County  have  been  in  use  for  a  considerable  time  and,  as  a 
result,  the  equipment  is  not  modern.  There  is  no  permanent  clinic  in  the  Chippenham  area  and 
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in  Salisbury,  where  there  is  a  vacancy,  two  dental  officers  already  share  the  same  clinic.  Lack  of 
proper  facilities  and  equipment  causes  dissastisfaction  amongst  the  dental  staff.  Candidates  for 
employment  often  ask  for  detailed  information  about  the  premises  and  equipment  which  they  have 
to  use,  and,  unless  this  information  is  satisfactory,  it  is  seldom  followed  by  an  application  for 
employment. 

The  work  done  can  be  examined  in  Table  V.  More  children  were  examined  and  the  percentage 
found  to  require  treatment  was  slightly  lower  than  the  previous  year.  For  medical  or  other  reasons 
some  of  those  found  to  require  it  were  not  referred  for  treatment.  Approximately  64  per  cent  of 
the  children  referred  for  treatment  at  the  routine  examination  received  it  from  the  County  dental 
officers.  It  is  difficult  to  assess  the  percentage  of  Wiltshire  school  children  who  receive  regular 
treatment  from  dental  practitioners  under  the  National  Health  Service  Act  as  it  varies  between 
urban  and  rural  areas  and  between  infants  and  senior  children.  The  percentage  of  infants  in  a  rural 
area  who  receive  treatment  in  this  way  is  probably  5  per  cent,  whilst  among  senior  children  in  an 
urban  area  it  might  be  as  high  as  25  per  cent.  The  numbers  of  teeth  filled  and  extracted  show  an 
increase,  the  increase  in  extractions  being  due  to  the  extended  use  of  general  anesthesia.  General 
anaesthesia  is  administered  by  an  anaesthetist,  a  medical  practitioner  or  by  one  dental  officer  for 
another.  In  exceptional  circumstances  the  same  dental  officer  may  administer  the  anaesthetic 
and  operate.  Other  operations  consist  of  scalings,  dressings,  adjustments  to  orthodontic  appliances, 
polishings  and  silver  nitrate  treatment  of  temporary  teeth.  Silver  nitrate  treatment  is  carried  out 
in  an  attempt  to  preserve  the  temporary  teeth,  as  too  early  extraction  often  leads  to  serious  over¬ 
crowding  and  irregularity  of  the  permanent  teeth.  Much  orthodontic  work  would  be  unnecessary 
if  the  temporary  teeth  were  retained  until  they  were  lost  naturally.  Orthodontic  work  is  a  very 
important  part  of  the  school  dental  service.  It  is  very  time  consuming  as  patients  may  have  to 
attend  regularly  for  a  prolonged  period  but  it  is  difficult  to  reject  applications  when  the  necessary 
treatment  may  greatly  improve  the  child’s  appearance.  In  addition,  as  irregular  and  crowded 
teeth  are  difficult  to  clean,  they  usually  decay  and  have  to  be  removed. 

HANDICAPPED  CHILDREN 

During  1954,  74  children  were  ascertained  as  needing  special  education  because  of  mental  or 
physical  handicap.  Admissions  to  special  schools  totalled  52  and  at  the  end  of  the  year  there  were 
177  children  attending  such  schools.  The  number  awaiting  admission  was  194,  which  was  eight 
more  than  a  year  ago;  of  these  178  are  attending  ordinary  schools  while  awaiting  special  school 
vacancies.  Of  the  remaining  15,  eight  are  under  age  for  attendance  at  ordinary  schools,  one  is 
receiving  home  tuition,  two  are  attending  the  Swindon  spastic  unit  and  home  tuition  has  been 
recommended  for  four  but  had  not  been  started  by  the  end  of  the  year.  One  was  admitted  to  a 
special  school  early  in  1955. 

The  attendance  at  ordinary  schools  of  the  more  severely  handicapped  of  these  children  whilst 
awaiting  special  school  vacancies  must  often  present  difficulty  to  the  teaching  staff,  and  thanks  are 
due  to  them  for  their  help. 

In  some  special  cases,  children  are  admitted  to  school  for  a  trial  period,  and  when  the  teaching 
staff  have  had  experience  of  a  child’s  difficulties  and  how  they  can  be  overcome  without  disruption 
of  the  school  organisation,  it  is  often  found  possible  to  make  this  a  permanent  arrangement.  This 
method  of  placement  by  trial  period  is  applicable  to  physically  handicapped  children;  it  requires 
close  co-operation  and  mutual  understanding  between  the  parents,  the  teacher  and  the  doctor,  and 
the  realisation  by  the  former  right  from  the  beginning  that  admission  is  at  first  only  temporary 
— otherwise  disappointment  and  even  blame  of  the  teacher  for  not  persevering  may  result.  It  is 
also  necessary  to  beware  lest  enthusiasm  for  the  one  handicapped  pupil  results  in  handicap  of  a 
whole  class.  When  successful  placings  occur,  they  are  not  only  a  benefit  to  the  child  by  keeping 
him  united  with  his  family  and  in  the  normal  society  of  his  contemporaries,  but  they  increase 
understanding  between  the  schools,  the  health  staff  and  parents — there  is,  of  course,  also  a  con¬ 
siderable  financial  saving. 

Table  I  below  shows  the  numbers  of  children  ascertained  in  the  various  categories  and  those 
admitted  to  special  schools  this  year.  Table  II  records  the  children  in  special  schools  and  those 
awaiting  vacancies. 

TABLE  1 


(1)  B1 

(2)  Pa 
sig 

ind. 

rtially 

hted. 

(3)  Dt 

(4)  Pa 
de 

;af. 

rtially 

af. 

(5)  Deli 

(6)  Phys 
hand 

:ate. 

ically 

icapped. 

(7)  Edu< 
ally 
norrr 

(8)  Mala 

:ation- 

sub- 

al. 

djusted. 

(9)  Ep 

(10)  S 
d 

>ileptic 

peech 

efect. 

Total 

1—10. 

In  the  calendar  year  ending 
31st  Dec.,  1954 — 

A.  Handicapped  Pupils  newly 
placed  in  Special  Schools 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

or  Homes  . 

B.  Handicapped  Pupils  newly 
ascertained  as  requiring 
education  at  Special 
Schools  or  boarding  in 

1 

2 

3 

2 

9 

7 

22 

5 

1 

52 

Homes  . 

3 

— 

5 

1 

5 

7 

50 

2 

— 

1 

74 

17 

TABLE  2 


(1)  B1 

(2)  Pa 
si* 

ind. 

rtially 

;hted. 

(3)  D 

(4)  Pa 
de 

;af. 

rtially 

af. 

(5)  Deli 

(6)  Phys 
hanc 

cate. 

ically 

iicapped. 

(7)  Edu< 
ally 
norn 

(8)  Male 

cation- 

ub- 

lal. 

idjusted. 

(9) Ep 

(10)  S 
de 

ileptic. 

peech 

feet. 

Total, 

1—10. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

On  or  about  Dec.  1st — 

C.  Number  of  handicapped 
pupils  from  the  area — 

(i)  Attending  Special 
Schools  as 
(a)  Day  Pupils 

31 

31 

(b)  Boarding  Pupils 

7 

7 

22 

8 

8 

16 

47 

4 

2 

1 

122 

(ii)  attending  independent 
schools  under  arrange¬ 
ments  made  by  the 
Authority 

2 

1 

6 

4 

6 

19 

(iii)  boarded  in  Homes  ... 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

5 

Total  (C)  . 

7 

7 

24 

9 

8 

22 

82 

15 

2 

1 

177 

D.  Number  of  handicapped 
pupils  being  educated 
under  arrangements  made 
under  Section  56  of  the 
Education  Act,  1944 — 

(a)  in  hospitals 

(b)  elsewhere  ... 

— 

— 

— 

— 

2 

*5 

— 

— 

— 

— 

7 

E.  Number  of  handicapped 
pupils  from  the  area 
requiring  places  in  special 
schools  (including  any 
such  unplaced  children 
who  are  temporarily 
receiving  home  tuition  ... 

3 

2 

6 

1 

12 

168 

2 

194 

*Four  attending  Swindon  Spastic  Unit. 


As  the  figures  show,  there  are  no  appreciable  waiting  lists  for  special  school  places  for  blind, 
partially  sighted,  deaf  or  partially  deaf  children.  Difficulty  is,  however,  experienced  in  securing 
vacancies  for  the  more  severely  handicapped  children,  particularly  spastics,  and  at  the  end  of  the 
year  there  were  12  children  in  the  category  awaiting  places.  Discussions  have  taken  place  with 
neighbouring  authorities  to  consider  how  this  problem  can  best  be  met,  but  in  a  survey  recently 
published  by  the  Ministry  of  Education  of  physically  handicapped  children  in  England  and  Wales 
awaiting  special  school  places,  details  are  given  of  additional  accommodation  which  is  expected  to 
become  available  within  the  course  of  the  next  two  or  three  years.  It  is  anticipated  that  this  will  be 
sufficient  to  provide  for  all  the  children  requiring  places  and  that  authorities  will  moreover,  be 
progressively  able  to  reduce  their  use  of  independent  schools  for  physically  handicapped  children 
for  whom  they  had  been  unable  to  find  places  in  special  schools.  Even  so,  it  may  be  that  severely 
handicapped  children  will  still  present  a  problem  because  of  the  special  provision  that  needs  to  be 
made  for  them  at  a  residential  school,  which  makes  the  problem  not  merely  one  of  shortage  of  places 
for  physically  handicapped  children  in  general. 

To  meet  the  need  for  additional  accommodation  for  educationally  sub-normal  pupils,  pro¬ 
vision  has  been  made  in  the  estimates  for  1955/6  for  the  purpose  of  securing  premises  for  adaptation 
as  a  special  school  for  girls  similar  to  that  at  Rowdeford  for  educationally  sub-normal  boys. 

Figures  relating  to  educationally  sub-normal  pupils  and  to  spastics  are  given  in  more  detail 
below. 


Educationally  Sub-normal  Children 

Thirty-two  boys  and  eighteen  girls  were  ascertained  during  1954  as  needing  education  in  special 
schools  for  educationally  sub-normal  pupils.  Only  14  boys  and  5  girls  were  admitted  and  by  the  end 
of  the  year  the  waiting  list  totalled  168,  of  whom  113  were  boys  and  55  girls.  The  number  was  15 
more  than  at  the  end  of  1953.  There  are  at  least  195  awaiting  examination  for  ascertainment. 
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The  following  table  gives  a  summary  of  the  cases  dealt  with  during  1954  and  the  position  at 
the  end  of  the  year: — 

1.  Number  examined  or  re-examined  during  1954  .  112 

Classified  as  E.S.N.  and: — 

(a)  Recommended  for  admission  to  special  schools  ...  50 

(b)  Recommended  for  special  education  in  ordinary  schools  15 

(c)  Reported  to  local  health  authority  under  section  57  (3)  of 

the  Education  Act .  6 

(d)  Recommended  for  supervision  on  leaving  school  under 

section  57(5)  of  the  Education  Act  .  23 

(e)  Not  recommended  for  supervision  on  leaving  school  ...  9 

Excluded  from  school  pending  further  investigation  ...  3 

Found  to  have  no  disability  of  mind .  6 


112 

195 

12 


19 

36 

15 

—  70 

168 


2.  Number  awaiting  examination  on  1/1/55 

3.  Number  attending  special  day  schools 

4.  Number  at  residential  special  schools: 

At  Rowdeford — day  pupils  ...  . 

boarders  . 

At  other  schools  . 

5.  Number  awaiting  admission  to  special  schools 


Cerebral  Palsy 

The  known  cases  of  cerebral  palsy  in  the  County  up  to  school-leaving  age,  excluding  those  who 
have  been  found  to  be  mental  defectives,  totalled  75  at  the  end  of  the  year.  From  the  point  of 
view  of  schooling  these  may  be  summarised  as  follows: 


(a)  At  special  schools  (including  two  at  Rowdeford  School 

for  E.S.N.  boys)  ...  .  . 

(b)  Recommended  for  admission  to  special  schools  but 

remaining  unplaced  (included  in  (c)  (d)  and  (e)  ...  9 

(e)  Attending  Swindon  Spastic  Unit: 

Recommended  for  special  residential  schooling  2 

Not  recommended  for  special  schooling  ...  2 

(d)  Attending  ordinary  schools  (including  4  at  private  schools) 

Recommended  for  special  residential  schooling  2 

Not  recommended  for  special  residential  schooling  31 

(e)  Not  attending  school 

Recommended  for  special  residential  schooling  5 

Under  5  and  receiving  consideration  .  16 


17 


4 


33 


21 

75 


Of  the  five  children  in  group  (e)  for  whom  special  schooling  has  been  advised,  two  are  under 
five  years  of  age  and  one  is  receiving  home  tuition.  Home  tuition  was  also  recommended  for  the 
remaining  two  children  but  had  not  been  arranged  by  the  end  of  the  year. 

A  unit  which,  however,  is  not  recognised  as  a  special  school,  has  been  in  operation  in  Swindon 
since  1952,  where  children  attend  daily  and  receive  regular  education  as  well  as  treatment.  Four 
children  from  villages  outside  Swindon  are  at  present  attending  and  have  been  enabled  to  receive 
education  which  it  would  have  been  difficult  to  provide  otherwise.  Two  of  them  are  on  the  waiting 
list  for  admission  to  special  schools  but  vacancies  have  not  been  available. 

During  1954,  progress  was  made  with  the  preliminary  arrangements  with  the  Salisbury  Group 
Hospitals  Management  Committee  for  the  provision  of  a  similar  unit  at  Odstock  Hospital  and  it 
is  hoped  that  it  will  be  opened  during  the  summer  of  1955.  The  services  of  the  teacher  will  be  pro¬ 
vided  by  the  Education  Authority,  who  will  also  be  responsible  for  some  of  the  equipment  and  for 
speech  therapy  where  necessary.  The  children  who  will  attend  will  be  those  requiring  regular 
physio-therapy  at  the  hospital  who  are  educable  but  because  of  their  physical  handicap  are  unable 
to  attend  ordinary  schools,  and  will  include  such  children  who  are  awaiting  vacancies  at  special 
residential  schools.  At  the  time  of  writing  some  12  possible  cases  are  under  review. 


CHILD  GUIDANCE 

The  following  is  the  report  of  Dr.  K.  C.  P.  Smith,  Consultant  Psychiatrist: 

The  child  guidance  team  during  1954  has  consisted  of: — 

Dr.  K.  C.  P.  Smith  ...  Consultant  Psychiatrist 

Mr.  H.  R.  Melrose  ...  Educational  Psychologist 

Miss  N.  P.  Comber  ...  Social  Worker  (left  30/9/54) 

Miss  P.  Scaife  ...  ...  Social  Worker 

Two  full-time  clerks  from  the  school  health  service  section  of  the  County  health  department  work  with 
the  team. 
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Centres. 

The  child  guidance  sessions  have  been  held  at  the  following  centres: — 

(1)  The  County  Council  Clinic,  Fuller  Avenue,  Corsham,  on  the  2nd  and  4th  Tuesdays,  all  day,  and  on 
every  Friday  afternoon. 

(2)  The  Youth  Centre,  115  Castle  Street,  Salisbury,  on  the  1st,  3rd  and  5th  Tuesdays,  all  day. 

(3)  The  County  Council  Clinic,  81  Bath  Road,  Swindon,  on  every  Thursday,  all  day. 

These  varied  slightly  during  the  year,  due  to  increased  and  varying  pressure  of  work  in  some  areas. 


Case  Load. 

Owing  to  illness  in  the  spring,  the  Consultant  Psychiatrist  was  obliged  to  miss  three  weeks’  attendance  at 
clinics,  and  this  has  resulted  in  a  lighter  case  load  than  in  1953. 


One  hundred  and  forty-three  children  were  referred  to  the  Child  Guidance  Service  in  1954,  who  were  seen 
by  the  Psychiatrist  and  Educational  Psychologist  at  the  respective  centres,  and  the  homes  were  previously  visited 
by  the  Social  Worker. 


(a)  Number  of  initial  interviews  with  children  and  parents  ... 

(b)  Number  of  children  brought  forward  from  1953  for  further  treatment 

Total 

(c)  Number  of  children  seen  as  a  consultation  only  . 

(d)  Number  of  children  seen  regularly  by  Psychiatrist  ... 

(e)  Number  of  children  discharged  by  Psychiatrist  as  improved  . 

(f)  Number  of  children  carried  forward  to  1955  for  further  treatment 

(g)  Total  number  of  therapeutic  interviews  with  children  and  parents  by  Psychiatrist 
The  distribution  of  the  new  143  cases  for  1954  as  regards  Centres  was  as  follows: — 


143 

180 

323 

20 

303 

130 

173 

613 


1954 

1953 

1952 

1951 

Corsham 

...  39 

68 

60 

103 

Salisbury 

...  47 

63 

52 

65 

Swindon 

...  57 

54 

54 

55 

Referrals. 

The  143  children  were  referred  in  the  first  instance  by:- 


1954 

1953 

1952 

1951 

Principal  School  Medical  Officer 

37 

40 

29 

56 

Principal  Borough  School  Medical  Officer,  Swindon 

16 

41 

36 

16 

Director  of  Education . 

5 

8 

2 

2 

County  Children’s  Officer 

11 

10 

17 

29 

Head  Teachers  ... 

23 

32 

23 

42 

Parents 

8 

16 

15 

20 

General  Medical  Practitioners  . 

24 

20 

30 

26 

Probation  Officers 

9 

7 

7 

9 

Medical  Specialists  . 

5 

9 

3 

9 

Miscellaneous  .  ...  ...  . 

Children's  Problems. 

5 

2 

4 

14 

The  problems  for  which  the  143  children  were  referred  are  summarised  under  the  following  classifications 

1954  1953  1952  1951 

1. 

Nervous  Disorders 

(e.g.  Fears,  Seclusiveness,  Depression,  Excitability,  Apathy 
or  Obsessions) 

17 

15 

12 

26 

2. 

Habit  Disorders  and  Physical  Symptoms 
(e.g.  Speech,  Sleep,  Movement,  Feeding  and  Excretory 
Disorders,  Nervous  Pains,  Fits) 

43 

70 

48 

67 

3. 

Behaviour  Disorders 

(e.g.  Unmanageable,  Temper,  Aggressiveness,  Jealousy, 
Demanding  Attention,  Stealing,  Lying,  Truancy,  Sex 
Difficulties) 

52 

71 

81 

110 

4. 

Educational  and  Vocational  Difficulties  . 

(e.g.  Backwardness,  Inability  to  concentrate,  Special 
Disabilities) 

24 

28 

41 

20 

5. 

Special  Examination 

(e.g.  Educational  advice,  Vocational  Guidance,  Court 

7 

1 

1 

0 

Examination) 


Social  Workers. 

Miss  Comber  left  us  temporarily  in  September  to  do  the  Mental  Health  Course  for  the  purposes  of  becoming 
a  Psychiatric  Social  Worker.  It  was  not  possible  to  replace  her  until  the  end  of  the  year.  It  is,  of  course, 
difficult  to  obtain  suitably  qualified  and  experienced  persons  of  the  right  temperament  for  temporary  employ¬ 
ment.  The  appointment  of  Miss  Heimler  will  enable  her  to  begin  work  early  in  1955. 

During  the  year,  Miss  Comber  and  Miss  Scaife  divided  the  work  of  the  County  as  in  previous  years,  i.e.  the 
former  covering  Swindon  and  the  north,  and  the  latter  the  south,  with  particular  regard  to  the  Salisbury  area. 
Both  social  workers  have  carried  out  play  observation  under  the  direction  of  the  Psychiatrist  at  the  different 
centres.  The  absence  of  a  social  worker  during  the  latter  part  of  the  year  has  been  a  handicap  in  respect  of 
play  observation,  and  this  has  necessitated  more  time  being  spent  by  the  Psychiatrist  with  the  children. 

Details  of  Miss  Comber’s  and  Miss  Scaife’s  work  are  as  follows: — 

Miss  Comber. 

Initial  home  visits  .  110 

Follow  up  home  visits  .  236 


Total  number  of  visits  .  .  346 

Interviews  with  parents  at  centres .  34 

Play  observation  sessions  with  children  at  centres  .  268 
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Miss  Scaife. 

Initial  home  visits  ...  ...  ...  ...  ...  ...  119 

Follow  up  home  visits  ...  ...  ...  ...  ...  468 

-  587 

Visits  to  schools,  children’s  homes,  hospitals,  etc.  .  12 


Total  number  of  visits  .  599 


Play  observation  sessions  with  children  at  centres  ...  ...  172 


After  Miss  Comber  left,  30  play  sessions  were  carried  out,  the  work  being  arranged  between  the  members 
of  the  team,  varying  according  to  circumstances. 

General. 

The  Psychiatrist  and  Psychologist  attended  Child  Guidance  Inter-Clinic  conferences  during  the  year.  Both 
attended  at  Bristol  and  Taunton,  and  Mr.  Melrose  attended,  in  addition,  a  conference  in  Winchester.  The 
Psychiatrist  accepted  an  invitation  from  the  B.B.C.  to  appear  in  a  programme  on  Television  concerning  the 
problems  of  young  people.  He  also  addressed  the  Swindon  Rotary  Club  on  child  guidance  work. 

In  addition  to  the  number  of  interviews  given  above.  Probation  Officers  frequently  called  at  the  clinics 
in  order  to  discuss  the  problems  of  the  children  under  their  care.  One  or  two  N.S.P.C.C.  Officers  also  called 
to  discuss  their  cases. 

An  increased  use  has  been  made  of  Electro-Encephalography  and  a  very  good  liaison  with  Dr.  Hemphill 
and  Dr.  Turton  of  Barrow  Gurney  Hospital  has  enabled  us  to  have  reports  back  very  quickly.  Even  from 
Swindon  it  has  proved  more  satisfactory  to  have  tests  done  in  Bristol. 

An  interesting  experiment  has  been  commenced  with  the  common  condition  of  bed  wetting,  by  the  ordering 
of  apparatus,  but  the  first  results  will  not  be  seen  until  1955.  The  treatment  consists  of  an  apparatus  which 
rings  a  bell  at  the  commencement  of  wetting,  and  this  enables  the  child  to  establish  new  habits  by  what  is  called 
“  conditioning.” 

The  child  guidance  team  is  grateful  for  the  support  and  help  it  has  received  from  Dr.  Lycett  and  his  staff, 
and  from  Dr.  Urquhart. 

CLEANLINESS 

The  reduction  in  the  frequency  of  nurses’  routine  inspections  of  schools  from  two  to  one  per 
term,  with  intermediate  visits  to  follow  up  unsatisfactory  cases,  which  took  effect  from  September, 
1953,  to  enable  the  sight-testing  of  children  in  the  eight  year  old  group  to  be  undertaken,  has  not 
led  to  any  falling  off  in  the  general  standard  of  cleanliness.  The  percentage  of  the  school  popula¬ 
tion  found  to  need  attention  because  of  nits  or  lice  was  1.94  compared  with  1.96  in  1953.  Of  the 
831  children  so  found  only  146  were  excluded  from  school  for  short  periods,  as  against  193  out  of 
822  in  1953.  In  no  case  was  it  necessary  to  issue  an  order  to  enforce  cleansing. 

A  total  of  150,328  inspections  of  children  was  made — an  average  of  3.5  inspections  per  child. 
SKIN  CONDITIONS 

There  was  a  pronounced  increase  in  the  number  of  skin  cases  reported  during  the  year,  although 
the  numbers  themselves  were  not  heavy  and  the  increase  in  the  school  population  must  of  course 
be  borne  in  mind.  The  majority  of  the  cases  were  minor  conditions  which  were  treated  in  the  school 
clinics,  but  the  upward  trend  in  the  number  of  cases  of  impetigo  noted  during  the  past  five  years 
continued,  and  there  were  178  cases  compared  with  118  in  1953.  Thirty-four  of  these  cases  were 
from  one  large  Infants  and  Junior  school  in  the  Chippenham  area  and  occurred  over  a  period  of 
some  months.  Special  hygiene  measures  were  advised  to  clear  up  the  infection.  At  three  other 
schools  there  were  smaller  out-breaks  but  these  were  quickly  brought  under  control.  One  of  these 
schools  was  at  Lydiard  Park  with  10  cases,  another  at  Marlborough  with  12  and  the  third  at  Semley 
with  18.  The  remaining  104  cases  were  sporadic  and  were  reported  from  a  total  of  52  schools. 

The  following  table  gives  details  of  the  numbers  of  cases  reported  from  1950  onwards.  Of  the 
538  cases  noted  in  1954,  158  were  treated  by  the  family  doctors  and  380  by  the  school  nurses. 


1954 

1953 

1952 

1951 

1950 

Scabies 

21 

6 

7 

17 

33 

Impetigo 

178 

118 

97 

73 

63 

Ringworm:  body 

32 

22 

29 

41 

31 

scalp 

2 

5 

4 

19 

51 

Other  skin  conditions 

305 

196 

208 

127 

114 

538 

347 

345 

263 

260 

MILK  IN  SCHOOLS  SCHEME 

During  the  year  all  of  the  335  Primary  and  Secondary  schools  in  the  County  continued  to  be 
supplied  with  milk  under  the  milk  in  schools  scheme. 

The  County  Sanitary  Inspector  continued  the  routine  sampling  of  school  milk  and  during  the 
year  samples  were  submitted  for  the  methylene  blue  test,  for  the  phosphatase  test  and  for  the 
biological  examination. 

As  the  bulk  of  the  milk  supplied  under  the  milk  in  schools  scheme  is  pasteurised  at  plants 
regularly  supervised  by  the  County  Sanitary  Inspector,  fortnightly  samples  taken  at  the  plants 
cover  a  large  number  of  individual  schools  supplies.  Samples  of  this  milk  are  submitted  at  intervals 
for  bilogical  tests  but  should  any  milk  sample  fail  the  fortnightly  phosphatase  test,  then  it  is  auto¬ 
matically  submitted  for  a  biological  test.  Where  milk  does  not  come  from  one  of  the  pasteurising 
plants  in  Wiltshire  samples  are  taken  at  the  school  approximately  four  times  a  year  as  a  routine. 

Necessity  for  such  routine  sampling  was  again  emphasised  towards  the  end  of  the  year,  when  a 
sample  of  T.T.  and  a  sample  of  pasteurised  milk  were  both  found  to  be  infected  with  tuberculosis. 
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This  is  the  first  instance  in  many  years  of  tubercular  infection  in  a  sample  of  milk  which  has 
been  pasteurised.  The  milk  passed  through  a  plant  which  does  not  come  under  the  supervision 
of  the  Wiltshire  County  Council  and  the  matter  was  investigated  by  the  appropriate  authorities. 
In  view  of  the  fact  that  this  particular  sample  passed  the  phosphatase  test  it  would  seem  to  indicate 
infection  after  pasteurisation.  There  is  no  doubt  that  pasteurised  milk  is  the  safest  grade  for 
children  and  in  a  recent  circular  the  Minister  of  Education  has  stated  that  in  deciding  between 
alternative  supplies  authorities  should  bear  in  mind  that  pasteurisation  destroys  the  organisms 
which  can  cause  other  milk-borne  diseases  beside  tuberculosis,  and  that  pasteurised  milk  is  there¬ 
fore  freer  of  risk  to  health  than  tuberculin  tested  milk.  Further  efforts  have  been  made  to  increase 
the  quantity  of  pasteurised  milk  supplied  under  the  scheme  and  the  following  table  shows  that 
35  more  schools  than  in  1953  are  now  receiving  this  type  of  milk. 


1954 

1953 

(a) 

Pasteurised  milk 

in 

£  pint  bottles 

...  306 

271 

(b) 

T.T.  Milk: 

in 

|  pint  bottles 

24 

56 

in 

bulk  . 

4 

5 

(c) 

Accredited  Milk 

in 

^  pint  bottles 

.  .  .  - 

1 

(d) 

Non-designated 

in 

bulk 

1 

1 

335  334 


The  numbers  and  percentages  of  children  drinking  various  grades  of  milk  on  a  day  in  October 
were  as  follows: — 


No.  of  Children. 

Percentage. 

Pasteurised 

•  •  .  . 

28,239 

(26,990) 

93.69% 

(87.88%) 

Tuberculin  Tested 

Accredited  (designation  no 

longer 

1,890 

(3,669) 

6.27% 

(11.95%) 

in  use  after  1/10/54) 

.  ... 

— 

(43) 

— 

(-14%) 

Non-designated 

(The  figures 

for  1953 

12 

are  given 

(11) 

in  brackets) 

•04% 

(.03  %) 

From  the  1st  October,  1954,  with  the  closing  of  local  offices  of  the  Ministry  of  Food,  placing 
contracts  for  milk  which  had  previously  been  undertaken  by  the  Ministry  of  Food  was  made 
the  duty  of  local  education  authorities.  As  from  the  1st  April,  1955,  at  the  latest  the  Minister 
expects  the  local  education  authority  to  obtain  tenders  in  respect  of  milk  supplied  to  schools.  It 
is  hoped  that  tenders  will  be  obtained  for  groups  of  schools  as  this  will  assist  in  supervision,  and 
may  help  to  increase  the  proportion  of  children  drinking  pasteurised  milk. 

Meals  in  School. 

The  Director  of  Education  has  been  good  enough  to  provide  the  following  details: — 
Schools  in  which  canteens  have  been  established  ...  312  (310) 

Number  of  children  being  supplied  with  meals  ...  ...  15,750  (15,591) 

Number  of  children  being  supplied  with  free  meals  ...  1,766  (2,087) 

(The  figures  in  brackets  show  the  position  at  the  end  of  1953.) 


PROTECTION  OF  SCHOOL  CHILDREN  AGAINST  TUBERCULOSIS 


The  list  given  below  shows  the  centres 

visited  by  mass 

radiography  units  and  the  numbers 

of  staffs  of  schools  in  contact 

with  children  who  attended. 

Where  a  unit  had  previously  visited 

one  of  these  centres  the  previous  percentage  of  attendance 

is  given  in 

brackets  for  comparison. 

Total 

Number 

Staffs. 

Attended. 

Percentage. 

Bradford-on- Avon 

80 

60 

75 

(83) 

Devizes 

...  191 

161 

84 

Frome . 

7 

6 

86 

Gillingham 

39 

32 

82 

(19)t 

Malmesbury  ... 

...  113 

78 

69 

Melksham 

133 

111 

83 

(86) 

Tisbury 

63 

52 

82 

(58)* 

Warminster 

...  110 

85 

77 

Westbury 

67 

46 

69 

(78) 

Wilton 

... 

34 

28 

82 

836 

659 

79 

t  In  1952  before  individual  letters  were  sent  to  all  members  of  the  staff  inviting  them  to  attend. 

*  During  school  holidays. 

The  percentage  attending  of  the  total  staff  who  could  have  done  so  shows  an  increase  of  3  % 
over  the  similar  figure  in  1953,  but  it  will  be  seen  that  at  most  places  where  there  had  been  a 
previous  visit  there  was  a  slight  fall  in  the  percentage  of  attendance.  This  emphasises  the  importance 
1  mentioned  in  my  last  report  of  preventing  interest  from  waning  as  visits  of  the  units  cease  to 
be  a  novelty. 
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An  interesting  feature  was  the  number  of  schools,  57  out  of  127,  from  which  all  the  staff 
attended.  I  should  like  to  express  my  appreciation  of  the  co-operation  of  the  head  teachers  and 
staffs  of  the  schools  concerned.  It  will,  however,  never  be  possible  to  achieve  100%  attendance  at 
all  schools,  as  some  of  the  staff  are  absent  through  sickness  at  the  time  of  the  visit.  Also,  others 
have  recently  had  an  X-ray  of  the  chest,  either  as  entrants  to  the  teaching  profession,  in  other 
authorities’  areas,  or  as  health  service  patients  and  feel  it  is  a  waste  of  their,  and  the  units  time  to 
attend  again  so  soon. 

Mass  radiography  of  school  staffs  has  now  been  done  for  two  years. 

During  1953,  mass  radiography  units  visited  every  centre  in  the  County  except  Devizes, 
Malmesbury,  Mere  and  Tisbury,  and  appointments  were  offered  to  85  per  cent  of  the  total  school 
staffs.  Seventy-seven  per  cent  attended,  which  was  equivalent  to  65.7  per  cent  of  the  total. 

During  1954,  the  units  made  fewer  visits  to  Wiltshire  and  it  was  only  possible  to  offer  appoint¬ 
ments  to  836,  or  33.9  per  cent  of  the  total  of  2,469  teaching  and  school  meal  staffs.  The  number 
who  attended — 659 — represented  26.7  per  cent  of  the  total. 

From  our  experience  over  the  two  years,  however,  and  from  the  visits  planned  for  1955,  it  seems 
as  though  it  will  be  possible  throughout  a  large  part  of  the  County  to  offer  teaching  staffs  appoint¬ 
ments  for  mass  radiography  at  intervals  of  approximately  18  months.  Some  variation  in  the  figures 
from  year  to  year  is,  therefore,  to  be  expected. 

The  greatest  difficulty  is  likely  to  be  experienced  in  the  Marlborough,  Pewsey,  Ludgershall, 
Mere  and  Tisbury  areas.  The  Medical  Directors  of  mass  radiography  units  do  not  find  it  economic 
to  make  regular  visits  to  thinly  populated  places  and  prefer  to  spend  more  of  their  time  at  larger 
towns.  The  staffs  of  schools  in  these  areas  amount  to  about  15%  of  the  whole  and  facilities  for 
X-ray  of  the  teachers  and  meals  workers  concerned  will  probably  be  poorer  than  those  for  the 
others  unless  they  are  prepared  to  attend,  as  a  few  did  in  1954,  at  the  nearest  centre  outside  their 
own  area. 

MEDICAL  EXAMINATION  OF  ENTRANTS  TO  COURSES  OF  TRAINING  FOR  TEACHING 
AND  TO  THE  TEACHING  PROFESSION 

Circular  249  of  the  Ministry  of  Education  places  upon  local  authorities  the  responsibility 
for  arranging  the  medical  examination  of  candidates  for  entry  to  teachers’  training  colleges  and  of 
certain  classes  of  teachers  who  take  up  appointments  with  the  Authority.  Those  entering  teaching 
posts  direct  from  training  colleges  are  medically  examined  by  the  college  medical  officers  on  com¬ 
pleting  their  training. 

The  examinations  are  undertaken  by  the  school  medical  officers  at  the  clinics  at  Trowbridge, 
Corsham,  Salisbury,  Swindon  and  Devizes,  and  in  the  case  of  entrants  to  teaching  include  a  chest 
X-ray.  Students  at  training  colleges  have  chest  X-rays  before  completing  their  course  under  arrange¬ 
ments  made  by  the  college  authorities. 

These  examinations  take  a  considerable  time  and  during  1954,  there  was  a  marked  increase 
in  the  numbers  examined.  There  were  102  entrants  to  training  colleges  and  22  to  the  County  teach¬ 
ing  staff,  compared  with  81  and  10  respectively  in  1953.  This  represents  an  entirely  new  and  grow¬ 
ing  duty  taken  on  by  the  school  health  service  since  1952. 

THE  CHILDREN  AND  YOUNG  PERSONS  ACT,  1933 
Juvenile  Delinquency 

Section  35  (2)  of  the  Children  and  Young  Persons  Act  requires  that  when  a  child  is  brought 
before  a  juvenile  court  charged  with  an  offence,  or  as  being  in  need  of  care  and  protection,  local 
authorities  shall  make  available  to  the  magistrates  such  information  from  the  child’s  school  health 
records  as  may  appear  likely  to  help  them  in  dealing  with  the  case. 

Information  was  called  for  in  150  cases.  This  number  is  49  fewer  than  in  1953  and  64  fewer 
than  in  1952,  and  it  is  hoped  that  this  downward  trend  will  continue. 

The  work  of  the  child  guidance  team  has  an  important  bearing  on  the  problem  both  as  regards 
prevention  and  rehabilitation,  and  they  are  frequently  consulted  by  the  probation  officers  about  the 
problems  of  the  children  under  their  care.  It  will  be  seen  from  Dr.  Smith’s  report  that  during 
1954  52  children  were  referred  to  the  child  guidance  centres  because  of  behaviour  disorders. 

Employment  of  Children  before  and  after  School  Hours 

Bylaws  made  by  the  Authority  under  Part  1 1  of  the  Act  permit  of  children  over  the  age  of  13 
being  employed  in  approved  occupations  during  specified  hours  before  and  after  school  hours, 
provided  a  ceitificate  is  given  by  the  school  medical  officer  within  fourteen  days  of  the  commence¬ 
ment  of  employment  that  it  will  not  be  prejudicial  to  their  health  or  physical  development,  or 
render  them  unfit  to  obtain  proper  benefit  from  schooling. 

During  1954  certificates  were  required  for  262  children,  most  of  whom  wished  to  deliver 
newspapers.  Certificates  were  refused  on  medical  grounds  in  only  3  cases. 

Instances  still  occur  where  children  have  been  employed  for  some  months  before  a  certificate 
is  asked  for,  but  due  to  the  vigilance  of  the  education  welfare  officers,  these  are  becoming  less 
frequent.  It  is  important,  for  the  children’s  health  and  education,  to  ensure  that  these  bylaws  are 
properly  observed,  and  there  is  close  co-operation  with  the  Education  Department  for  this  purpose. 


23 


THE  CHILDREN  ACT,  1948 
Children’s  Homes 

Although  the  functions  under  this  Act  are  not  the  responsibility  of  the  Education  Authority 
the  majority  of  the  children  in  the  children’s  homes  are  of  school  age  and  the  quarterly  visits  which 
the  Administration  of  Children’s  Homes  Regulations,  1951,  require  are  undertaken  by  the  school 
medical  officers,  who  also  see  the  children  at  school.  In  this  way  continuity  is  achieved,  and  the 
children’s  school  health  records  and  children’s  homes  records  can  be  co-ordinated. 

The  annual  medical  examinations  required  for  boarded-out  children  are  also  undertaken  by 
the  school  medical  officers  at  the  time  of  their  routine  visits  to  schools  and  reports  are  made  to  the 
Children’s  Officer.  In  1954  108  boarded-out  children  were  examined. 

SCHOOL  CLOSURES 

Schools  are  not  closed  on  health  grounds  during  outbreaks  of  infectious  disease  in  the  area 
unless  it  seems  likely  that  by  so  doing  the  further  spread  of  infection  will  be  avoided.  During 
the  year,  closure  was  advised  in  one  instance  only  at  Alton  Barnes  School,  where  the  infants’ 
department  was  closed  for  a  period  of  twelve  days  because  of  scarlet  fever. 

School  attendance  averaged  90.5  per  cent  for  the  County  as  a  whole  over  the  year,  compared 
with  89.5  per  cent  in  1953.  The  highest  monthly  average  was  in  May  when  the  percentage  was  93.1 
and  the  lowest  in  December  at  86.3  when  coughs,  colds  and  influenza  in  a  mild  form  were  prevalent. 
There  was  no  serious  outbreak  of  infectious  disease  during  the  year. 

SCHOOL  PREMISES 

The  Standards  for  School  Premises  Regulations  made  under  the  Education  Act,  which  are 
varied  from  time  to  time  and  were  last  revised  in  April,  1954,  prescribe  standards  to  which  all 
school  buildings  should  conform.  Amongst  other  matters,  which  include  technical  standards  for 
ventilation  and  lighting,  the  following  general  requirements  are  made: — 

Water  Supply: 

Wholesome  water  shall  be  provided  for  drinking  and  for  all  other  purposes. 

Where  a  supply  of  water  in  pipes  is  provided  to  such  a  point  as  to  make  it  reasonable  to  require  that 
the  school  shall  be  connected  thereto,  the  school  shall  be  so  connected. 

Where  a  supply  of  water  under  pressure  is  available,  running  water  shall  be  laid  on  to  the  wash-basins. 

Some,  at  least,  of  the  wash-basins  shall  have  a  supply  of  water  warmed  to  a  temperature  of  not  less 
than  lOOdeg.F. 

Washing  and  Sanitary  Accommodation: 

All  urinal  stalls  shall  be  fitted  with  a  flushing  apparatus. 

Where  water  closets  are  provided,  each  closet  shall  be  capable  of  being  flushed  separately. 

Drainage  and  Sewage  Disposal: 

Where  a  system  of  public  sewers  and  a  constant  water  supply  under  pressure  are  available,  water 
closets  shall  be  provided  in  every  school. 

Where  a  supply  of  water  under  pressure  is  available,  but  no  public  sewers  are  available,  water  closets 
shall  be  provided  and  the  sewage  therefrom,  together  with  the  drainage,  shall  be  discharged  either  into  a 
cesspool  or  into  a  treatment  plant  comprising  a  settlement  tank  and  either  a  filter  or  surface  land  irrigation. 

Teaching  Accommodation : 

In  addition  to  requirements  for  the  total  teaching  accommodation  it  is  laid  down  that  no  classroom 
in  a  school  designed  for  up  to  three  classes  and  70  pupils  should  have  an  area  of  less  than  400  square  feet, 
or  in  the  case  of  a  school  designed  for  four  or  five  classes,  and  up  to  150  pupils,  or  a  secondary  school 
classroom  for  30  pupils,  an  area  of  480  square  feet. 

Heating : 

Classrooms  should  be  heated  to  a  temperature  of  62deg.F. 

The  school  medical  officers  when  visiting  schools,  pay  particular  attention  to  conditions  likely 
to  be  detrimental  to  the  health  of  the  children,  and  report  accordingly;  the  County  Sanitary  In 
spector  is  also  making  a  detailed  survey  of  school  premises,  and  visits  as  many  as  possible  each  year. 
As  a  result  of  these  inspections,  faults  in  hygiene  and  sanitation  are  noted  and  it  is  the  usual  practice 
to  make  the  necessary  recommendations  for  remedying  defects  to  the  Director  of  Education. 

The  County  Sanitary  Inspector  was  able  to  visit  67  schools  during  the  year  and  with  one 
exception — Stanton  St.  Quintin  School — none  complied  wholly  with  those  requirements  of  the 
Regulations  with  which  the  Principal  School  Medical  Officer  is  mainly  concerned.  The  following 
deficiencies  were  noted  in  the  67  schools  surveyed: 

Polluted  water  supply .  .  6  schools 

Sanitary  Accommodation  for  Pupils: 

Less  than  number  of  fittings  required  .  16  „ 

Pail  closets  not  converted  to  water  closets  although  suitable  water  supply  available  27  „ 

No  automatic  urinal  flush  .  8  „ 

« 

Washing  Accommodation  for  Pupils: 

Less  than  number  of  wash-basins  required . 64  „ 

No  piped  water  supply  to  basins,  although  available  .  9  „ 

Cloakrooms : 

Inadequate  -T9  „ 

Damp  .  3  „ 
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Teaching  Accommodation: 

One  or  more  rooms  less  than  minimum  size  required  by  the  regulations 

Poor  natural  light  in  one  or  more  classrooms  . 

Poor  artificial  light  in  one  or  more  classrooms  . 

Poor  ventilation  in  one  or  more  classrooms 

Inadequate  heating  in  one  or  more  classrooms  . 

Paved  Playgrounds: 

Less  than  size  required  by  Standards 

No  paved  playground . 

No  kitchen  for  washing-up  . 


42  schools 
10 
4 

12  „ 

2 


42 

2 

25 
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In  many  of  the  schools  there  are  no  medical  and  dental  inspection  and  treatment  rooms,  and 
at  some  schools  where  such  accommodation  was  originally  provided,  it  is  used  for  classroom 
purposes.  This  makes  the  arrangements  for  medical  inspection  and  dental  inspection  and  treatment 
more  difficult  and  increases  the  need  to  hire  outside  accommodation  for  these  purposes. 


STATISTICAL  TABLES 

(Figures  given  in  brackets  relate  to  the  year  1953). 

TABLE  I. 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary,  Secondary  and  Grammar 

Schools. 

A. — Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups: — 


Entrants  . 

Second  Age  Group  . 

Third  Age  Group  ...  . 

4,771 

4,017 

2,473 

(5,107) 

(3,372) 

(2,900) 

Total  . 

Additional  Periodic  Inspections  . 

11,261 

373 

(11,379) 

(489) 

Grand  Total  ... 

11,634 

(11,868) 

B. — Other  Inspections. 

Number  of  Special  Inspections  ... 

Number  of  Re-Inspections 

375 

12,053 

(274) 

(12,182) 

Total  . 

12,428 

(12,456) 

C. — Pupils  Found  to  Require  Treatment. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  Require  Treatment 
(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group. 

For  Defective 
vision  (excluding 
squint). 

For  any  of  the  other 
conditions  recorded 
in  Table  IIa. 

Total 

individual 

pupils. 

(1) 

(2) 

(3) 

(4) 

Entrants  . 

87  (103) 

1,173  (1,241) 

1,186  (1,317) 

Second  Age  Group  . 

282  (238) 

860  (731) 

1,012  (973) 

Third  Age  Group . 

234  (238) 

342  (411) 

492  (624) 

Total  (prescribed  groups) 

603  (579) 

2,375  (2,383) 

2,690  (2,914) 

Other  Periodic  Inspections 

26  (33) 

68  (110) 

80  (133) 

Grand  Total  . 

629  (612) 

2,443  (2,493) 

2,770  (3,047) 

25 

TABLE  II. 


A  Return  of  Defects  Found  by  Medical  Inspection  in  thr  Year  Ended  31st  December,  1954. 


Periodic  Inspection. 

Special  Inspection. 

Defect 

No.  of  Defects. 

No.  of 

Defects. 

Code 

No. 

Defect  or  Disease. 

0) 

Requiring 

treatment. 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment. 

(3) 

Requiring 

treatment. 

(4) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment. 

(5) 

4. 

Skin 

209 

152 

4 

1 

5. 

Eyes — (a)  Vision  ...  . 

629 

304 

40 

6 

(b)  Squint  . 

140 

71 

6 

1 

(c)  Other  . 

46 

44 

1 

1 

6. 

Ears — (a)  Hearing  . 

89 

77 

8 

4 

(b)  Otitis  Media  . 

44 

86 

— 

— 

(c)  Other  . 

31 

35 

— 

— 

7. 

Nose  or  Throat  . 

370 

1,021 

24 

9 

8. 

Speech  . 

43 

109 

3 

3 

9. 

Cervical  Glands  . 

40 

474 

5 

1 

10. 

Heart  and  Circulation  . 

46 

126 

5 

3 

11. 

Lungs  . 

62 

155 

3 

1 

12. 

Developmental — 

(a)  Hernia  . 

18 

32 

_ 

_ 

(b)  Other  . 

36 

274 

— 

4 

13. 

Orthopaedic — 

(a)  Posture  . 

391 

155 

5 

1 

(b)  Flat  foot . 

349 

166 

5 

1 

(c)  Other  . 

495 

386 

7 

5 

14. 

Nervous  system — 

(a)  Epilepsy  . 

7 

14 

1 

— 

(b)  Other  . 

15 

31 

1 

1 

15. 

Psychological — 

(a)  Development  . 

48 

100 

8 

9 

(b)  Stability  . 

49 

155 

3 

— 

16. 

Other  . 

194 

178 

12 

2 

Q  Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  Year  in  the 

Age  Groups. 


Age  Groups. 

Number 

of 

Pupils 

Inspected. 

A 

(G 

L. 

aod) 

I 

(Fa 

1. 

ir) 

C 

(Pc 

•or) 

No. 

% 

of  Col.  2. 

No. 

% 

of  Col.  2. 

No. 

% 

of  Col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  . 

4,771 

2,507 

52.6 

2,129 

44.6 

135 

2.8 

Second  Age  Group  . 

4,017 

2,273 

56.6 

1,647 

41.0 

97 

2.4 

Third  Age  Group  . 

2,473 

1,482 

59.9 

924 

37.4 

67 

2.7 

Other  Periodic  Inspections 

373 

249 

66.8 

119 

31.9 

5 

1.3 

Total  . 

11,634 

6,511 

56.0 

4,819 

41.4 

304 

2.6 

(i) 

(ii) 

(iii) 

(iv) 
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TABLE  III. 

Infestation  with  Vermin. 

Total  number  of  examinations  in  the  schools  by  the  school 

nurses  or  other  authorised  persons  . 

Total  number  of  individual  pupils  found  to  be  infested 
Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54  (2),  Education  Act,  1944) 
Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54  (3),  Education  Act,  1944) 


150,328 

(142,265) 

831 

(822) 

146 

(193) 

Nil 

(Nil) 

TABLE  IV. 

Group  1. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  III). 


Number  of  Cases  treated  or  under 

treatment  during  the  year. 

By  the  Authority. 

Otherwise. 

Ringworm:  (i)  Scalp  ...  . 

Nil 

2 

(ii)  Body . 

6 

26 

Scabies 

8 

13 

Impetigo  ...  ...  ...  . 

85 

93 

Other  skin  diseases 

281 

24 

Total  ... 

380 

158 

Group  2. — Eye  Diseases,  Defective  Vision  and  Squint. 

Number  of  Cases  dealt  with. 

By  the  Authority. 

Otherwise. 

External  and  other,  excluding  errors  of  refraction  and  squint  17 

34 

Errors  of  Refraction  (including  squint) 

— 

1,734 

Total  ... 

17 

1,768 

Number  of  pupils  for  whom  spectacles  were — 

(a)  Prescribed  .  ...  . 

...  — 

1,387 

(b)  Obtained  ...  . 

— 

1,218 

Group  3. — Diseases  and  Defects  of  Ear, 

Nose  and  Throat. 

Number  of  Cases  treated. 

By  the  Authority. 

Otherwise. 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear . 

...  — 

14 

(b)  for  adenoids  and  chronic  tonsilitis  ... 

.  .  .  - 

821 

(c)  for  other  nose  and  throat  conditions 

...  - 

*161 

Received  other  forms  of  treatment 

— 

192 

Total  ... 

— 

1,125 

*Includes  63  cases  which  received  other  operations  at  the  same  time  as  T.  and  A.  operations. 

Group  4. — Orthopaedic  and  Postural  Defects. 

(a)  Number  treated  as  in-patients  in  hospitals 

173 

By  the  Authority. 

Otherwise. 

(b)  Number  treated  otherwise,  e.g.,  in  clinics  or  out-patient 

departments 

...  — 

1,276 

(c)  Having  remedial  exercises  ... 

2,169 

— 

Group  5. — Child  Guidance  Treatment. 

Number  of  Cases 
in  the  Authority's 

treated. 

Child  Guidance  Centres. 

Elsewhere. 

Number  of  pupils  treated  at  Child  Guidance  Centres 

244 

— 

Group  6. — Speech  Therapy. 

Number  of  Cases  treated. 

By  the  Authority. 

Otherwise. 

Number  of  pupils  treated  by  Speech  Therapists 

272 

— 

Group  7. — Other  Treatment 

Given. 

Number  of  Cases  treated. 

/ 

By  the  Authority. 

Otherwise. 

(a)  Miscellaneous  minor  ailments  . 

436 

— 

(b)  Chiropody  . 

72 

— 

Total 


508 
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TABLE  V. 


Dental  Inspection  and  Treatment  Carried  Out  by  the  Authority. 


(I)  Number  of  pupils  inspected  by  the  Authority’s  Dental 


Officers 


(a)  Periodic  age  groups  ... 

(b)  Specials 

... 

... 

14,566 

2,458 

(12,385) 

(2,482) 

Total 

(1)  ... 

17,024 

(14,867) 

(2)  Number  found  to  require  treatment  ... 

(3)  Number  referred  for  treatment 

(4)  Number  actually  treated 

(5)  Attendances  made  by  pupils  for  treatment 

... 

... 

13,186 

12,838 

9,125 

24,466 

(11,816) 

(11,548) 

(8,604) 

(23,829) 

(6)  Half-days  devoted  to:  Inspection 

Treatment 

. • •  ... 

... 

187 

3,869 

(137) 

(3,363) 

Total 

(6)  ... 

4,056 

(3,500) 

(7)  Fillings:  Permanent  Teeth 

Temporary  Teeth 

... 

...  ... 

10,692 

2,531 

(10,603) 

(2,199) 

Total 

(7)  ... 

13,223 

(12,802) 

(8)  Number  of  teeth  filled:  Permanent  Teeth 

Temporary  Teeth 

... 

... 

10,034 

2,442 

(9,858) 

(2,143) 

Total 

(8)  ... 

12,476 

(12,001) 

(9)  Extractions:  Permanent  Teeth 

Temporary  Teeth 

... 

... 

2,174 

12,672 

(2,064) 

(10,259) 

Total 

(9)  ... 

14,846 

(12,323) 

(10)  Administration  of  general  anaesthetics  for 

extraction 

... 

766 

(594) 

(11)  Other  operations:  Permanent  Teeth 

Temporary  Teeth 

...  ... 

...  ... 

6,451 

3,403 

(6,676) 

(3,834) 

Total 

(11)  ... 

9,854 

(10,510) 

Patients  fitted  with  Dentures 

Patients  fitted  with  Orthodontic  Appliances 
Dentures  repaired 

... 

... 

55 

252 

5 

(37) 

(257) 

(6) 

